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A study on the prevalence of child abuse and its influence on depression and anxiety 
among young adults in colleges of Chennai, 2015. 
Abstract 
Introduction: Children are the future human resource and they constitute about 39% of 
the Indian population. Experiences during childhood will have an impact that lasts 
lifelong. Child abuse is violation against basic human right and majority of it goes 
unnoticed and unreported. The study done by Ministry of Women and Child 
Development in 2007 covered 13 states but did not include Tamilnadu. Few studies done 
in Tamilnadu focused on child sexual abuse and no studies were done on other forms of 
abuse like neglect, emotional abuse or physical abuse.   
Objectives:  
1. To estimate the prevalence of child abuse and its various forms, neglect, 
emotional abuse, physical abuse and sexual abuse among young adults (18-24 
years) in colleges of Chennai 
2. To study the association of child abuse with depression and anxiety in the same 
study population. 
Methods: This study was a cross sectional study. Simple Random Sampling was used to 
select three zones in Chennai and one college from each zone. Systematic Random 
Sampling was used to select the study participants. Data was collected using self-
administered, semi-structured questionnaire on child abuse, PHQ-9 questionnaire for 
depression and GAD-7 questionnaire for anxiety. 
Results: Of the 485 participants of age 18-24 years, 85.4% reported child abuse (history 
of abuse when they were less than 18 years old). Neglect was experienced by 52.5% of 
participants, emotional abuse by 35.5%, physical abuse by 62.7% and sexual abuse by 
36.3%. Child abuse and one of its form, neglect was found to be significantly associated 
with depression. Child abuse and its forms, neglect, emotional and  physical abuse was 
significantly associated with anxiety. 
Conclusion: The prevalence of child abuse and its forms are found to be higher and it 
demands multi-dimensional approach to combat the problem. Further research is needed 
to find out the risk factors of child abuse in each settings, to detect its various lifelong 
impact factors in our population and to evaluate programmes at present available to 
curtail child abuse. 
Key words: Child abuse, young adults, depression, anxiety. 
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1. Introduction 
“Childhood should be carefree, playing in the sun; not living a nightmare in 
the darkness of the soul.” 
Children are country's greatest human resource. The Convention on the 
rights of the child, UNICEF (Article 1) defines a 'child' as a person below the age 
of 18, unless the laws of a particular country set the legal age for adulthood 
younger.  
According to the 2011 Census, about 472 million people in India are aged 
less than eighteen years and constitute 39% of India's total population. In 
Tamilnadu, 30.5% of people are aged below eighteen years. 
The experiences during infancy and early childhood have an effect on brain 
development and it forms the basis for the expression of intelligence, emotions 
and personality. When these early experiences tend to be negative, children may 
develop emotional, behavioral and learning problems that persist throughout their 
lifetime. 
Child abuse is a state of emotional, physical and sexual maltreatment done 
to a person who is below eighteen years of age.  
According to WHO: ''Child abuse or maltreatment constitutes all forms of 
physical and/or emotional ill-treatment, sexual abuse, neglect or negligent 
treatment or commercial or other exploitation, resulting in actual or potential harm 
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to the child's health, survival, development or dignity in the context of a 
relationship of responsibility, trust or power.'' (1) 
No violence against children is justifiable. All violence against children is 
preventable. Yet the in-depth study confirms that such violence exists in every 
country of the world, cutting across culture, class, education, income and ethnic 
origin. In every region, violence against children is socially approved and is 
considered as a way to discipline children. 
Violence against children is multidimensional and needs a multifaceted 
response. Moreover, child sexual abuse is a dark reality that routinely affects our 
daily lives but in a large number of cases it goes unnoticed and unreported because 
of the innocence of the victim, abusers are usually in the trust worthy position of 
the child, stigma attached to the act, inaccessibility of reporting authorities 
(especially in rural areas) and insensitivity of the investigating and the law 
enforcement agencies.(2) 
Global scenario of child abuse 
Global status report on violence prevention developed by WHO reports that 
25% of all adults were physically abused, 36% were emotionally abused and 20% 
of women and 7.7% of men were sexually abused as a child. Further, it also 
estimated that the homicide rate per 100 000 population in South East Asian 
region is 4.3 and the prevalence of child maltreatment is 88%. (3) 
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The UN Secretary General's Study on Violence against Children states that 
in the year 2002, about 53,000 children died worldwide due to homicide. Up to 80 
to 98% of children suffer physical punishment in their homes and more than one 
third experience severe physical punishment. Nearly, 218 million children were 
involved in child labour in 2002, of whom 126 million were in hazardous 
work.150 million girls and 73 million boys under 18 experienced sexual violence 
including forced sexual intercourse in 2002.Between 100 and 140 million girls and 
women in the world have undergone some form of female genital 
mutilation/cutting. About 1.8 million children were forced into prostitution and 
pornography and 1.2 million were victims of trafficking according to estimates 
from 2000.(4) 
Indian scenario of child abuse 
According to WHO, the homicide rate in India is 2.89 per 100 000 
population.(3) 
National Crime Records Bureau (NCRB) in 2013 had reported 58,224 
crimes against children and in Tamilnadu it was 1188, which is 2.04% with 
reference to All India levels.(5)In a study on Abuse and neglect among adolescents 
of Jammu, India 41-61% of adolescents reported maltreatment by Child Trauma 
Questionnaire.(6) 
A study done in Agartala, reports that among school children of 8th and 
9thstandrard, 21.9% of the students had experienced physical, 20.9% psychological 
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and 18.1% sexual violence at home, and 29.7% of the children had witnessed 
family violence.(7) 
A study conducted by Save the child, an International organization and 
Tulir group among Child Domestic Worker in West Bengal reported that 68.3% 
experienced physical abuse and 46.6% of them had faced severe physical abuse 
and 86% of them had faced some form of emotional abuse.(8) 
A study conducted by Ministry of Women and Child Development, 
Government of India, in 2007 reported 48.37% of children experienced emotional 
abuse, 68.99% physical abuse and 53.22% sexual abuse.(9) 
Consequences of child abuse 
The child abuse makes them vulnerable to a never ending list of problems 
which in includes poor physical, emotional and mental health, social difficulties, 
cognitive & behavioral problems and high-risk health behaviors. 
There are only a few Indian studies which look into the association of child 
abuse with these lifelong consequences. In a cross sectional study in Goa among 
youth, physical abuse, sexual harassment and sexual abuse were found as risk 
factors for common mental Disorders (depression, anxiety and somatoform 
disorders) (10) 
Only handful of studies is done in Tamilnadu on child abuse and those 
studies have focused on child sexual abuse. As the magnitude of all forms of abuse 
in Tamilnadu is not known, this study will throw light in that area. Further this 
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study includes young adults as study participants as it intends to look into the 
association of child abuse with depression and anxiety. These two factors act as 
independent risk factors for development of chronic diseases like hypertension, 
diabetes and obesity in later life. 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
Study objectives 
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2. Objectives of the study 
 
1. To estimate the prevalence of child abuse and its various forms, neglect, 
emotional abuse, physical abuse and sexual abuse among young adults 
(18-24 years) in colleges of Chennai 
2. To study the association of child abuse with depression and anxiety in 
the same study population. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
Justification  
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3. Justification 
Child abuse should rank top on the global agenda but in practice it is 
surrounded by a wall of silence and kept alive by ignorance. Child abuse is a 
violation of the basic human rights of a child. 
The impact of child abuse is not only limited to the period to which the 
child has experienced the abuse but also has many long term consequences. 
Further, Wiehe et al in 1992 stated that according to the theory of intergenerational 
transmission, a child learns how to be abusive & non abusive from their parents. 
Abused children later become abusers of their children & the cycle continues. 
The main factors that contribute to the magnitude of the problem of child 
abuse are population growth, rural-urban migration, poverty, lack of economic 
opportunities, illiteracy, caste system, political instability and weak 
implementation of legal provisions. All these factors are present in a developing 
country like India. 
Moreover, Indian children constitute 19% of the global children population. 
The child population in India is large and therefore a large percentage of this 
population is vulnerable to abuse, neglect and exploitation.  
The existence of child abuse & neglect is usually not recognized and little 
attention is focused as priority is given to malnutrition & infections which are the 
major pediatric problem in India.  
Due to rapid urbanization, large proportion of the population lives in urban 
areas, hence it was chosen as the study area. If any intervention is to be planned to 
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target prevention of child abuse first the magnitude of the problem has to be 
known. 
 There are only studies done on child sexual abuse and no studies on all 
other forms of abuse done in Chennai. Since such information is not available, 
Chennai was chosen as the study area.  
Young adults were selected as study population because they would 
recognize abuse better than children, and would not feel hesitant in responding to 
queries on their experiences of abuse in childhood. This was supported by the 
study conducted by the Ministry of Women and Child Development, Government 
of India (MWCD, GoI) on child abuse. The fact that child respondents had 
reported 5.7% of sexual assault while the young adults 10.3% indicates that the 
rate of sexual assault is actually high and child respondents had hesitation to open 
up but young adults responded better.(9) Young adults constitute about 12.5% of 
total population of Tamilnadu (Census 2011) 
College students are selected because large number of study population can 
be sensitized at the same time and since they can read out delicate questions on 
abuse on their own and respond. It would be difficult and inappropriate to do data 
collection from young people on door to door basis because responses on different 
forms of abuse will not be revealed in the presence of their parents, neighbors or 
spouses. 
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The adverse impact of child abuse includes a wide variety of domains, due 
to time and resource constraints, the association of child abuse on the development 
of depression and anxiety in later life are included in this study.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Review of Literature 
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4. Review of literature 
4.1 Prevalence of child abuse 
4.1.1. Prevalence of child abuse- Global scenario 
Global status report on violence prevention developed by WHO in 
collaboration with the United Nations Development Programme (UNDP) and the 
United Nations Office on Drugs and Crime (UNODC) analysed data from 133 
countries representing 88% of the world’s population. Response rates were 97% in 
South-East Asian region. The findings were that 25% of all adults were physically 
abused, 20% of women and 7.7% of men reported having been sexually abused as 
a child.(3) 
The National Incidence Study on child abuse and Neglect (NIS–4) data 
derived from 122 counties in United States was done in 2005 and 2006 by sentinel 
survey methodology for determining the incidence of child abuse and neglect. The 
findings were that 44% had abuse and 61% faced neglect. 58% of the abused 
children experienced physical abuse, 24% sexual abuse and 27% emotional 
abuse.(11) 
According to CDC report in June 2004, children who were victims of 
physical, psychological or sexual maltreatment and neglect was more than 903,000 
in 2001.(12) 
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The national sampling service in the United States in 2003 with a sample of 
1,442 subjects reported childhood experiences that satisfy criteria for sexual abuse 
in 66 (14.2%) men and 152 (32.3%) women and physical abuse in 103 (22.2%) 
males and 92 (19.5%) females.(13) 
The Adverse Childhood Experiences (ACE) study conducted in 1995-97 
included 17,337 participants reported the prevalence of 10.6% emotional abuse, 
28.3% physical abuse, 20.7% sexual abuse, 14.8% emotional neglect, 9.9% 
physical neglect, 12.7% mother treated violently, 26.9% household substance 
abuse,19.4% household mental illness, 23.3% parental separation or divorce and 
4.7% incarcerated household member. (14) 
4.1.2. Prevalence of child abuse- Indian scenario 
In Puducherry, a study was conducted among college students to find the 
prevalence of emotional abuse, physical and sexual abuse. Stratified random 
sampling was used to select colleges. Study tool was the questionnaire on child 
abuse for young adults developed by the study done by MWCD, GoI. Physical 
abuse was reported in 56%, of which 13.4% needed medical treatment. Around 
10% reported someone exposing his/her private parts to them, while in 6.4% of the 
participants were forced to expose their private parts by the perpetrator.(15) 
In a study on Abuse and neglect among adolescents of Jammu, India 41-
61% of adolescents reported maltreatment by Child Trauma Questionnaire.(6) 
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Of the160 boys and 160 girls from classes eight and nine in Agartala city, 
Tripura, physical violence was present in 21.9% of the students, psychological 
violence in 20.9% and sexual violence at home in 18.1% and family violence was 
witnessed by 29.7% of the children. Boys were more often subjected to physical 
and psychological violence while girls to sexual violence.(7) 
A study done on street children of Jaipur reported 61.8% “moderate” 
category of abuse and 36.6% children had abuse of “severe” and “very severe” 
categories. Highest prevalence was obtained on the “verbal” and “psychological” 
area of abuse.(16) 
A study conducted by Savethe child, an International organization and 
Tulir, Centre for Healing and prevention of child sexual abuse among 513 Child 
Domestic Worker participants in West Bengal in 2005 reported that 68.3% 
experienced physical abuse and 46.6% of them had faced severe physical abuse 
which resulted in an injury to the body. 86% of them had faced some form of 
emotional abuse. Of the sexual abuse reported, 32.2% of the participants have had 
their private parts touched by someone, 22.4% were made to touch the abuser’s 
private parts, 20.3% were forced to have sexual intercourse with the abuser and 
19.5% have been made to watch pornography.(8) 
4.1.3. Prevalence of neglect 
A meta-analysis review on child neglect included a total of 59,406 
participants from 13 independent samples for estimating the prevalence of child 
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physical neglect and a total of 59,655 participants from 16 independent samples 
for prevalence of child emotional neglect. The overall estimated prevalence was 
16.3% for physical neglect and 18.4% for emotional neglect, with no apparent 
gender differences.(17) 
4.1.4. Prevalence of emotional abuse 
Out of the total 12447 child respondents who participated in the child abuse 
study conducted in 2007 by the MWCD, GoI 48.37% children reported emotional 
abuse.(9) 
4.1.5. Prevalence of physical abuse 
The study on child abuse conducted in 2007 by the MWCD, GoI reported 
physical abuse of 68.99% among child respondents and 48.8% of the 2324 young 
respondents (18-24 years) reported physical abuse when they were children.(9) 
4.1.6. Prevalence of sexual abuse 
According to the World Health Organisation (WHO), 25% girls and 14.3% 
boys in the world are sexually abused. 
A systematic review and meta-analysis included 55 studies countries 
published between 2002 and 2009 from 24 reported CSA in children below 18 
years and the prevalence was found to be 8 to 31 % for girls and 3 to 17 % for 
boys. 9% girls and 3% boys were victims of forced intercourse.(18) 
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In the child abuse study conducted by the MWCD & GoI, 53.22% had 
experienced one or more forms of sexual abuse and 20.90% had severe forms of 
sexual abuse that comprised of sexual assault, making the child fondle private 
parts, making the child exhibit private parts and being photographed in the nude. 
5.69% of children reported sexual assault. 50.76% were subjected to other forms 
of sexual abuse that included forcible kissing, exposure to pornographic materials 
and sexual advances made during travel and marriages.(9) 
Among 2324 young respondents, sexual abuse (one or more forms) was 
present in 45.87% and 10.33% reported sexual assault.(9) 
The study done in 2006 by Tulir group among school children of Standard 
11 in schools within the Chennai Corporation Zone limits found that the 
prevalence of child sexual abuse was 42% (48% in boys & 39% in girls) and 15% 
(21.1% boys & 10.7% girls) children reported severe forms of sexual abuse.(19) 
A meta-analytic review done by retrieving 65 articles covering 22 countries 
in 2009 revealed that 7.9% of men and 19.7% of women had experienced some 
form of sexual abuse before the age of eighteen.(20) 
The RAHI study done in 1997 on middle and upper class women from 5 
cities namely, Chennai, Mumbai, Delhi, Kolkata and Goa revealed that 76% of 
respondents had history of sexual abuse as children. 
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4.2. Epidemiology of child abuse 
4.2.1. Emotional abuse 
The study on child abuse conducted by MWCD, GoI, reported that of the 
children who had experienced emotional abuse 47.02% were in the age group of 5-
12 years, 25.61% in the age group of 13-14 years and 27.37 % in the age group of 
15-18 years. Emotional abuse of  begins at 5 years, it steep rise in 10 years, goes to 
peak in 12 years (14.12%) and after 14 years it starts declining steadily. 49.99% of 
boys and 50.01% of girls faced emotional abuse. Parents were abusers in 83% of 
the children.(9) 
Among the young adults who faced emotional abuse during childhood, 
50.92% were boys and 49.08% were girls.(9) 
4.2.2. Physical abuse 
The study conducted by MWCD, GoI, on child abuse reported that 72.2% 
child respondents in the age group 5-12 years, 70.61% in the age group 13-14 
years and 62.13% in the age group 15-18 years reported physical abuse. 54.68% of 
boys faced physical abuse.(9) 
The percentage of physical abuse inflicted by family members was 48.7% 
and that of others was 34.0%.Of the abuse by family members, 50.9% were by 
mothers and 37.6% by fathers and overall 89% children experienced physical 
abuse by parents. Of the methods used for physical abuse by family members, 
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slapping/kicking accounted for 74.3% and in 14.83% cases the physical abuse 
caused swelling or bleeding.(9) 
Of the children reporting physical abuse by others, 44.80% of abuse was by 
teachers, 12.39% by employers, 9.45% by care givers and 4.78% by NGO workers 
and 28.58% by peers, local dadas, police, etc. as the study included street children, 
employed children and those in institutions. Among the methods used for physical 
abuse by others, slapped/ kicked was reported in 63.67% of children, beaten with 
stick in 31.31% and by other methods like pushing, shaking, etc in 5.02%. 15.6% 
of them reported swelling/ bleeding/ serious physical injury.(9) 
Of the 65.01% of children being beaten at school, 39% were in the age 
group of 5-12 years, 33.47% in the age group of 13-14 years and 27.53% in the 
age group of 15-18 years. 54.28% were boys and 45.72% were girls.(9) 
Of the young respondents who faced physical abuse when they were 
children, 52.7% were males and 47.3% females. 60.35% of those physically 
abused, 4.0% young adults reported slapped, 36.0% beaten by stick, 8% pushed 
and 7% kicked as the method of physical abuse. Physical abuse on several 
occasions was present in 44.8% of the young respondents, once in 41.1% and 
frequent in 14.1% of the participants when they were a child.13.57% respondents 
had physical abuse causing permanent marks on the body and 12.56% required 
medical treatment.(9) 
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4.2.3. Sexual abuse 
4.2.3.1. Studies done among child respondents on child sexual abuse  
The study conducted in Jammu indicated that the prevalence of abuse and 
neglect was high in males and adolescents of less educated mothers’ and that of 
sexual abuse high in joint families while fathers’ education level was not 
associated with abuse or neglect.(6) 
A study done in West Bengal among child domestic workers revealed that 
sexual abuse of boys was also prevalent. Of the 35 male participants, 8.6% boys 
reported that someone had touched their private body parts, 17.1% revealed that 
they were forced to touch someone else private parts, 5.7% stated that they had 
been forced/tricked to have sexual intercourse with the abuser and 8.6% disclose 
that they had been made to watch pornography.(8) 
In the study conducted by MWCD, GoI, among the child respondents, 
sexual abuse started at the age of 5 years, increased steeply from 10 years onward, 
was highest at 12 to 15 years and then started to decline. This means that children 
in the teenage years are most susceptible. Among them 52.94% were boys and 
47.06% girls.(9) 
Of the total severe sexual abuse, 73% was reported among children 
between 11 and 18 years of age. Among them 57.30% were boys and 42.70% 
were girls.(9) 
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Of the children reporting sexual assault,  majority (37.82%) were in the age 
group of 15-18 years, 36.53% in the age group of 5-12 years and 25.64% in the 
age group of 13-14 years. 54.4% of sexually assaulted were boys and 45.6% were 
girls.(9) 
81.53% of the total incidence of other forms of child sexual abuse was 
reported amongst children between 11 and 18 years of age. Out of these 53.07% 
were boys and 46.93% were girls. Over 50% of children faced more than two 
forms of sexual abuse.(9) 
It was found that 31% of children were subjected to sexual assault by their 
uncles or neighbors, 29% by friends and class fellows, 10% by their cousins and 
9% by their employers. Remaining 21% children reported sexual assault by others 
that included strangers, persons they were faintly acquainted with, teachers, care 
givers. 
Sexual assault was not reported in 72.1% of children. Among those who 
reported, 11.8% reported to their parents, 6.7% to their brother and sister and 3.4% 
children to police.(9) 
Sexual abuse is found to be more prevalent in upper and middle class than 
in lower or lower middle class. The prevalence of sexual abuse was found to be 
higher in both joint and nuclear families.(9) 
In a study conducted by Tulir group to find the prevalence of child sexual 
abuse among school students in Chennai, 11-15 years was the age of onset of 
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abuse in both sexes. Abusers are more often people known to the child than 
strangers as indicated by strangers involved in sexual abuse by touching the 
child’s private parts constituted 35%, showing pornography 8%, making the child 
touch their private parts 18%, having oral sex 12% and sexual intercourse 10%. 
38% disclosed or sought help as against 62% who did not disclosed or sought 
help.(19) 
4.2.3.2. Studies done among young respondents on child sexual abuse  
In a study conducted by MWCD, GoI, on child abuse, among the young 
respondents who experienced sexual abuse 61.74% were males. Sexual assault 
was reported in 15.66% of the young adult respondents 13 years of age, rising to a 
maximum of 18.07% at the age of 15 years and of the assault during childhood 
58.33% were males.(9) 
35.8% of young adults reported sexual assault by friends/class fellows, 
17.9% by cousins, 9.8% by brothers, 9.8% by strangers and 3.7% by 
teachers.26.8% young adults had shared the experience, of them 35.6% shared it 
with friends, 28% with sibling and 9.6% reported the matter to the police.(9) 
4.3. Consequences or impact of child abuse 
The children who have been abused are more likely to experience adverse 
outcomes throughout their life span in many aspects:   
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• Poor physical health (hypertension, diabetes, sexually transmitted diseases, 
obesity chronic fatigue, altered immune function) 
• Poor emotional and mental health (post-traumatic stress disorder, eating 
disorders, depression, anxiety, suicidal thoughts and attempts,) 
• Social difficulties (insecure attachments with caregivers, difficulty in developing 
trusting relationships with peers and adults later in life) 
• Cognitive dysfunction (deficits in attention, abstract reasoning, language 
development, and problem-solving skills, poor academic achievement and school 
performance) 
• High-risk health behaviors (younger age at first voluntary intercourse, teen 
pregnancy, more number of lifetime sexual partners, alcohol and substance abuse) 
• Behavioral problems (aggression, abusive or violent behavior, juvenile 
delinquency, adult criminality) (Child Welfare Information Gateway, 2006; 
Goldman, Salus, Wolcott, & Kennedy, 2003; Hagele, 2005).  
4.3.1. Depression and anxiety 
In the Adverse Childhood Experiences (ACE) study, there was a 4 to 12 
fold increased risks for depression and suicide attempt in persons who had 
experienced four or more categories of adverse experiences compared to those 
who had experienced none.(21) 
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A retrospective cohort study was done on 17,337 members across four 
successive birth cohorts: 1900–1931, 1932–1946, 1947–1961, and 1962–1978. It 
included survey on childhood abuse, household dysfunction & their health. The 
ACE score increased the risk for each health problem in a consistent, strong, and 
graded manner across four birth cohorts (P < 0.05). For each unit increase in the 
ACE score (0–8), the adjusted odds ratios (ORs) for depressed affect increased 
within a narrow range (ORs: 1.2–1.3/unit increase) in each of the birth cohorts. 
The increase in risk for suicide attempts was stronger but was also in a narrow 
range (ORs: 1.5–1.7).(22) 
In a cross sectional study in Goa among youth, after adjusting for potential 
confounders, the independent risk factors for Common Mental Disorders (CMD) 
(depression, anxiety and somatoform disorders) included physical abuse by 
parents, teachers or others (OR 3.10; 95 % CI 2.11–4.51; p<0.001), sexual 
harassment (OR 2.01; 95 % CI 1.30–3.20; p = 0.003) and sexual abuse (OR 2.54; 
95 % CI 1.94–3.33; p<0.001).(10) 
A systematic review and meta-analysis by comprehensive search (January 
1980-December 2008) of 9 databases yielded 37 eligible studies (17 case-control 
and 20 cohort) with 3,162,318 participants. Statistically significant association was 
found between sexual abuse and a lifetime diagnosis of depression (OR, 2.66; 95% 
CI, 2.14-3.30), anxiety disorder (OR, 3.09; 95% CI, 2.43-3.94) and suicide 
attempts (OR, 4.14; 95% CI, 2.98-5.76). (23) 
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Analysis of data from a birth cohort of 1,000 New Zealand young adults 
studied to the age of 25 revealed that exposure to Childhood Sexual Abuse (CSA) 
and Childhood Physical Abuse (CPA) was associated with increased risks of later 
mental disorders including depression, anxiety disorder, anti-social personality 
disorder, substance dependence, suicidal ideation, and suicide attempts at ages 16–
25. After controlling for social, family, and individual factors the associations 
between CPA and mental health outcomes was statistically insignificant but those 
exposed to harsh physical punishment had 1.5 times higher rates of mental 
disorder than those exposed to no or occasional physical punishment.. After 
adjustment, those exposed to CSA had 2.4 times higher rates of mental disorder 
than those not exposed to CSA. It was found that exposure to CSA was 
responsible for 13% and CPA for 5% of the mental health problems experienced 
by the cohort.(24) 
In a cohort study done in Dunedin, New Zealand, participants (N=1037) 
included those who were born between April 1972 and March 1973 and 
participated in the first follow-up assessment at age 3 years. Assessment was 
carried out at ages 3, 5, 7, 9, 11, 13, 15, 18, 21, 26, and 32 years. After controlling 
for risk factors it was found that children who were maltreated (RR, 1.69; 95% CI, 
1.13-2.55) were at greater risk of becoming depressed in adulthood. It was 
estimated that 31.6% of the cohort cases with depression were attributable to 
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adverse childhood experiences under the assumption of causality and 
independence.(25) 
A study in Ontario residents (N=7,016) of 15 to 64 years of age reported 
21.6% of men and 39.4% of women had history of childhood physical abuse 
(CPA)  and any anxiety disorder and it was significant when compared with those 
no abuse history. About 23.3% of women had CPA and major depression which 
was significantly higher compared to those with no history of abuse. 42.9% and 
28.5% of women with history of childhood sexual abuse was significantly 
associated with anxiety and major depression respectively.(26) 
A Retrospective cohort study of 9460 adults in a primary care clinic in San 
Diego had lifetime prevalence of depressive disorders of 23%. Childhood 
emotional abuse increased risk for lifetime depressive disorders, with adjusted 
odds ratios of 2.7 [95% CI- 2.3–3.2] in women and 2.5 (95% CI- 1.9–3.2) in men. 
A strong, dose–response relationship between the ACE score and the probability 
of lifetime and recent depressive disorders (P<0.0001) was recognised.(27) 
A systematic review was conducted by Norman et al using electronic 
databases up to 26 June 2012. All the published 124 cohort, cross-sectional and 
case-control studies that dealt with non-sexual child maltreatment as a risk factor 
for loss of health was s. Statistically significant associations were observed 
between physical abuse(odds ratio (OR)=1.54; 95% CI 1.16–2.04), emotional 
abuse (OR=3.06; 95% CI 2.43–3.85) and neglect (OR=2.11; 95% CI 1.61–2.77) 
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and depressive disorders. Similarly the association between suicide attempts and 
physical abuse (OR=3.40; 95% CI 2.17–5.32), emotional abuse (OR=3.37; 95% 
CI 2.44–4.67) and neglect (OR=1.95; 95% CI 1.13–3.37) was significant.(28) 
4.3.2. Suicidal attempts 
The Canadian Community Health Survey (2012) conducted among > 18 
years of age identified people with mental conditions. They were asked about 
history of child abuse and selected for the study sample (N = 23 395). The 
survey had a multistage stratified cluster design and the prevalence of any child 
abuse was 32% (8% to 26%). All types of child abuse after adjustment for socio 
demographic variables were associated with all mental conditions, including 
suicidal ideation and suicide attempts. (Adjusted odds ratios 1.4 to 7.9).(29) 
A retrospective cohort study of 17,337 members attended a primary care 
clinic in San Diego, California, within a 3-year period (1995-1997) and 
completed a survey about childhood abuse and household dysfunction, suicide 
attempts and multiple health-related issues. The lifetime prevalence of having at 
least 1 suicide attempt was 3.8%. Adverse childhood experiences in any 
category increased the risk of attempted suicide 2 to 5 fold. The ACE score had 
a strong, graded relationship to attempted suicide (p<.001). The adjusted odds 
ratio of ever attempting suicide among persons with 7 or more experiences 
(35.2%) was 31.1 (95% CI, 20.6-47.1) when compared with persons with no 
such experiences. The population-attributable risk fractions for 1 or more 
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experiences were 67%, 64%, and 80% for lifetime, adult, and 
childhood/adolescent suicide attempts, respectively.(30) 
4.4. Initiatives in India 
4.4.1. Constitution of India  
It recognizes the vulnerable position of children and their right to 
protection. The right to equality, protection of life & liberty and the right against 
exploitation are present in detail in Articles 14, 15, 15(3), 19(1) (a), 21, 21(A), 23, 
24, 39(e) 39(f). Article 21A deals with the free and compulsory education for all 
children between the ages 6 to 14 years. Article 23 speaks about prohibition of 
traffic in human beings and forced labour. Article 24 prohibits the employment of 
children below the age of 14 years in factory or mine or any hazardous 
employment. Article 39 (e) is about the policy towards securing and includes that 
the health and strength of any citizen are not abused & are not forced by economic 
necessity to enter vocations unsuited to their age or strength. Article39 (f) deals 
with giving children the opportunities and facilities to develop in a healthy manner 
and that they are protected against exploitation and against moral and material 
abandonment. 
4.4.2. International Conventions and Declarations 
India is signatory to three of international instruments pertaining to protection 
of the rights of children. They are 
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i. Convention on the Rights of the Child (CRC) adopted by the UN 
General Assembly which outlines the fundamental rights of children (i.e.) 
the right to be protected from economic exploitation and harmful work, 
from sexual exploitation and abuse, physical or mental violence and 
ensures that children will not be separated from their families against their 
will.   
ii. Convention on the Elimination of All Forms of Discrimination against 
Women (CEDAW) is also applicable to girls under 18 years of age. It 
emphasis on the prevention of child marriages. 
iii. SAARC Convention on Prevention and Combating Trafficking in Women 
and Children for Prostitution emphasizes on the evil of trafficking in 
women and children for the purpose of prostitution.  
4.4.3 National Policies and Legislations about child rights  
The main national policies developed in the country to ensure child rights 
include: National Policy on Education (1986), National Policy on Child 
Labour(1987), National Nutrition Policy (1993), Report of the Committee on 
Prostitution, Child Prostitutes and Children of Prostitutes and Plan of Action to 
Combat Trafficking and Commercial Sexual Exploitation of Women and Children 
(1998), National Health Policy(2002), National Charter for Children (2004) and 
National Plan of Action for Children (2005). 
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The National legislations for protection of child rights in India are Factories 
Act (1954), Immoral Traffic Prevention Act (1986), Child Labour (Prohibition and 
Regulation) Act (1986), Pre-natal Diagnostic Techniques (Regulation and 
Prevention of Misuse) Act (1994), Juvenile Justice (Care and Protection of 
Children) Act (2000), Commission for Protection of the Rights of the Child Act 
(2005) and the Prohibition of Child Marriage Act (2006) 
4.4.4. Schemes and Programmes on child protection 
It includes programme for Integrated Programme for Street Children without 
homes and family ties, CHILDLINE Service for children in distress, ShishuGreha 
Scheme for care and protection of orphans/ abandoned infants or children up to 6 
years, Rajiv Gandhi National Creche Scheme for the Children of Working 
Mothers in the age group of 0-6 years, SABLA Scheme for Adolescent Girls, 
Saksham project for adolescent boys, Dhanalakshmi-conditional cash transfer 
schemes for girl child, Ujjawala (scheme for prevention of trafficking and rescue, 
rehabilitation, reintegration and repatriation), SarvaShikshaAbhiyan National 
programme for school education, Mid-day Meal Scheme,  Jawaharlal Nehru 
National Urban Renewal Mission(JNNURM),National Child Labour Project 
(NCLP) for the rehabilitation of child labour and the Integrated Child Protection 
Scheme (ICPS). 
 
 
  
 
Materials & methods 
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5. Materials and methods 
5.1. Study Design:  
 This study was conducted at the educational institutional level as a college 
based cross sectional study to estimate the prevalence of child abuse and its 
various forms, neglect, emotional abuse, physical abuse and sexual abuse and to 
study the association of child abuse with depression and anxiety among colleges in 
selected zones of Chennai, Tamil Nadu.   
5.2. Study Area:  
 The college-based study was conducted in colleges in selected zones of 
Chennai, Tamil Nadu, India.   
5.3. Study period:   
The study was carried out from December 2014 to August 2015. The period 
of study in college was from March 2015 to June 2015.   
5.4. Study population:  
The study population comprised of young adults in colleges in selected 
zones of Chennai.  
The study participants included all the young adults in the selected colleges.    
The reason for choosing this population was that young adults could be 
easily sensitized than children because they are mentally matured and could 
understand the purpose of the study and respond appropriately. Children may not 
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even know what abuse means and need sessions like focus group discussions to 
bring out their deep inner feelings. 
College students are chosen because they could read the questionnaire and 
answer by themselves so that they would respond to delicate questions and what 
they say would be more close to the truth. If other young adults in the population 
are to be included then the study has to be done in the field and the study 
participants would feel hesitant to respond or clarify their doubt on certain 
questions in front of their family members. Sometimes, the questionnaire has to be 
administered on one to one interview basis if the respondents are illiterate which 
compromises the quality of data obtained as privacy is not ascertained in the field. 
5.4.1. Inclusion Criteria 
 All young adults of age 18-24 years from selected colleges of Chennai 
 Willing to participate in the study 
5.4.2. Exclusion Criteria:  
 Absentees on the day of data collection 
5.5. Sample size 
Calculated Sample size: 484 young adults 
Sample size covered: 485 young adults  
5.5.1. Sample size calculation:  
 Formula for cross sectional studies:  (Z (1-α/2))2*p * q 
           d2 
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Where, Z (1-α/2) =1.96 at 95% confidence interval   
p=Prevalence,  q=1-p,  d=Allowable error   
The sample size is calculated based on the study by ‘The Ministry of 
Women & Child Development (MWCD) with the support of UNICEF, Save the 
Children & PRAYAS, NGO’s in 2007(9) to explore the extent and magnitude of 
various forms of child abuse in India. The major findings were of the young 
adults, 49% experienced physical abuse, 48% emotional abuse & 46% sexual 
abuse during their childhood. Combined Prevalence is 47.7%. Considering 
Confidence level of 95%, Relative precision of 10%, with 15% excess sampling to 
account for non- response, sample size derived are 484. 
p = 47.7%  
q =100 - 47.7 = 52.3%  
d= {allowable error of 10% of prevalence was taken for this study i.e. 10% of 47.7 
= 4.77}.    
Substituting all the above values in the formula,  
N = (1.96)2 *47.7*52.3 / (4.77)2 
=421.21 = 421 individuals.   
Allowing a 15% (63) for permissible errors like non - response rate,  
The sample size comes around 421 + 63 = 484 individuals.    
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5.6. Sampling method:  
The study was carried out by a multistage sampling method. The first and 
second stages employed a simple random sampling technique, followed by 
systemic random sampling.    
Multistage sampling method:  
a. The Corporation of Chennai divides Chennai into 15 Zones. 3 zones (Zone 4, 
Zone 7 and Zone 15) were chosen randomly by lots method. (Annexure- 5) 
b. Zone 4 consists of 6 colleges, Zone 7 and Zone 15 has 14 colleges in each 
(Annexure- 6) from each zone one college was selected randomly by lots method. 
c. From each college, one third of the sample size (i.e.) 162 young adults (college 
students) were chosen by systematic random sampling. The courses offered by the 
colleges were arranged in a specific order. A list was prepared which starts with 
second year students with a definite order in the course of study, followed by third 
and fourth (in engineering colleges) year students. The first year students were not 
included because as their list and roll number was not finalized at the time of study 
and few of them have not completed 18 years of age. 
The total number of students studying in the college divided by the total number of 
participants needed in the college (162) will give the value k.  
The k value of first college was 14 (2230/162= 13.8 rounded off to 14) 
The k value of second college was 8 (1218/162= 7.5 rounded off to 8) 
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The k value of third college was 14 (2198/161= 13.7 rounded off to 14) 
The first student to be enrolled in each college was selected by random lots 
method between 1 and the k value 
Then every kth student was selected in order till the sample size of 162/ 161 was 
reached, absentees on the day of data collection will be 
excluded.
 
5.7. Measuring tools:  
5.7.1. Study Instruments:  
 A self-reported, semi structured questionnaire 
5.7.1.1. Questionnaire:  
The questionnaire was developed based on the questionnaire used in  ‘A 
study on child abuse India 2007 by Ministry of Women and Child Development, 
Government of India’ consisting of socio demographic profile, history of child 
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abuse which includes neglect, physical, emotional and sexual abuse. The 
Questionnaire was modified in content and sequence according to the local needs 
and validated with the help of expert & pilot study (Annexure- 3). It was translated 
into Tamil and again back translated to English to ensure that the meaning of the 
message conveyed did not vary.   
Patient Health questionnaire-9 was used to grade the severity of depression. 
Generalized Anxiety Disorder-7 questionnaire was used to grade anxiety.  
Validation of PHQ-9 questionnaire-A study included 6000 patients in 8 primary 
care clinics and 7 obstetrics- gynecology clinics who were asked to fill PHQ-9 
questionnaire. Construct validity assessment included 20-item short form General 
Health Survey, self-reported sick days and clinic visits and symptom related 
difficulty. An independent structured mental health professional interview in a 
sample of 580 patients was used for assessing criterion validity. PHQ-9 score of 
>had a sensitivity of 88% and specificity of 88% for major depression. PHQ-9 
score of 5, 10, 15 and 20 was used as cut off for mild, moderate, moderately 
severe and severe depression.(31) This questionnaire was used in a study in 
Hongkong in 2010 for measuring depressive symptoms among general 
population.(32) 
Validation of GAD-7 questionnaire- A criterion-standard study was done in 15 
primary care clinics in the United States (2004-2005). GAD self-report scale 
diagnoses were compared with independent diagnoses made by mental health 
professionals, functional status measures, disability days and health care use for  
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criterion and construct validity,. A score of >10 represents cut-off point for 
identifying cases of GAD. Cut points of 5, 10, and 15 represents mild, moderate 
and severe levels of anxiety on the GAD-7.(33)  A study in United States used 
GAD-7 questionnaire to find the prevalence of anxiety disease in primary care 
settings in 2007.(34) 
Questionnaire for the present study was divided into 7 parts namely   
a. Socio demographic particulars of the participants and their family  
b. Questions related to neglect 
c. Questions related to emotional abuse 
d. Questions related to physical abuse  
e. Questions related to sexual abuse 
f. Questions related to depression 
g. Questions related to anxiety 
The questionnaire was pretested among 40 college students during the pilot study 
and based on the observations, necessary modifications were made for the main 
study. The results from the pilot study were not included in the final analysis.   
5.8. Data collection and methods:  
a. Data collection was done in the colleges after obtaining permission from The 
Director, Institute of Community Medicine and the Dean, Madras Medical 
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College, Official permission to conduct the study from the Principal of concerned 
colleges and approval from the Institute Ethics Committee (Annexure 10).  
b. Prior to the main study, a pilot study was done among 40 randomly selected 
college students in a college in Chennai to pretest the questionnaire. Appropriate 
and necessary modifications were done in the questionnaire based on the inputs. 
c. For the main study, in each of the 3 colleges, 162 students were divided into 4 
batches of 40 students each (42 in one batch) and they were seated with adequate 
space between them to ensure privacy. A short speech was given for 15 to 20 
minutes to sensitize them to the study topic and how their response would help in 
estimate the burden of child abuse in society and help to modify the attitude and 
behavior of caregivers of children. A short interactive session took place to clarify 
all their queries regarding the topic.  
d. Participant’s information form (Annexure 1) was distributed in English or 
Tamil, whichever language they prefer. Adequate time was given to them to read 
the form, understand it and respond by asking queries. All their queries were 
answered and doubts were clarified. 
e. Inform consent form (Annexure- 2) in the language they prefer was then 
distributed and it was explained that their identity will not be revealed and that 
there was no need to write their names in the informed consent form or in the 
questionnaire and that there no possibility to link by the signature in the informed 
consent form to the questionnaire because both will have entirely different serial 
36 
 
numbers. Later, when they were willing to participate in the study, signature was 
obtained.   
f. The pre-tested, self-administered, semi-structured questionnaire in the language 
they prefer, English or Tamil was then distributed. The questions on socio 
demographic details in the questionnaire was read out to the study participants in 
the same order as listed in the questionnaire and certain terms were explained, like 
type of residence- urban or rural, type of family, etc. They were instructed that 
questions on various forms of abuse (Part I to IV) are to be answered based on 
their experiences when they were a child (i.e.) less than 18 years of age and the 
questions on depression and anxiety are to be responded based on their 
experiences in the past 2 weeks. Terms like always, often, sometimes, rarely, 
never which are options to questions on neglect and emotional abuse were also 
detailed. All doubts raised by the participants were cleared by the investigator 
herself every now and then. Sufficient time was given to the subjects to respond. 
5.9. Services rendered:  
In this study as the questionnaire is unanimously unlinked, it was not 
possible to trace the participants from the responses.  All the study participants 
were given a short lecture by the investigator after the data collection about how to 
overcome depression and anxiety and approach life in a positive manner. 
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5.10. Statistical Analysis:   
The collected data was entered for analysis in Microsoft Excel. This data 
was exported to Statistical Package for Social Sciences software version 21 for 
analysis.  
The data was coded as per the key to master sheet in Annexure- 7. The 
responses in Part I and Part II (numbered 1- 13) were coded as follows: The 
responses always and often was coded 1 which means positive response and 
options often, rarely and never was coded 0 which means negative response to that 
particular question.  
Interpretation of total Score for depression: Score 1-4 - Minimal 
depression, 5-9 - Mild depression, 10-14 - Moderate depression, 15-19 - 
Moderately severe depression and 20-27 - Severe depression. 
Interpretation of total score for anxiety: Score 5-9 - Mild anxiety, 10-14 - 
moderate anxiety and 15-21 - severe anxiety. Scores of 5, 10, and 15 represent cut 
points for mild, moderate, and severe anxiety respectively. 
Descriptive analysis was done for all variables and the corresponding 
frequencies noted. Associations between qualitative variables were done using Chi 
square tests and Fisher’s exact test. A p value of less than 0.05 has been 
considered to be significant.   
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5.11. Variables of interest and operational definitions:         
1. Socio Demographic Variables:  
Urban: For the Census of India 2011, the definition of urban area is as follows               
1. All places with a municipality, corporation, cantonment board or notified town 
area committee, etc. 2. All other places which satisfied the following criteria:  
i)  A minimum population of 5,000; ii)  At least 75 per cent of the male main 
working population engaged  in non-agricultural pursuits; and  iii)  A density of 
population of at least 400 persons per sq. km.   
Rural: All areas other than urban are rural. The basic unit for rural areas is the 
revenue village 
Socio- Economic Status: The socio-economic status was classified based on 
Modified B.G. Prasad Classification, 2015 (Annexure- 4) 
2. Definition of child abuse(9) 
Child abuse 
It refers to the intended, unintended and perceived maltreatment of the child, 
whether habitual or not, including any of the following: 
 Psychological and physical abuse, neglect, cruelty, sexual and emotional 
maltreatment. 
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 Any act, deed or word which degrades or demeans the intrinsic worth and 
dignity of a child as a human being. 
 Unreasonable deprivation of his/her basic needs for survival such as food 
and shelter, or failure to give timely medical treatment to an injured child 
resulting in serious impairment of his/her growth and development or in 
his/her permanent incapacity or death. 
Physical abuse 
It is inflicting physical injury upon a child. This may include hitting, 
shaking, kicking, beating, or otherwise harming a child physically. 
Emotional abuse 
It includes acts or the failure to act by parents, caretakers, peers and others 
that have caused or could cause serious behavioral, cognitive, emotional, or mental 
distress/trauma. 
Sexual abuse 
It is inappropriate sexual behavior with a child. It includes fondling a 
child's genitals, making the child fondle an adult's genitals, sexual assault 
(intercourse, incest, rape and sodomy), exhibitionism and pornography. To be 
considered child abuse, these acts have to be committed by a person responsible 
for the care of a child or related to the child. 
Child neglect 
It is an act of omission or commission leading to the denial of a child's basic 
needs. Neglect can be physical, educational, emotional or psychological.  
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 Physical neglect entails denial of food, clothing, appropriate medical care 
or supervision. It may include abandonment.  
 Educational neglect includes failure to provide appropriate schooling or 
special educational needs.  
 Psychological neglect includes lack of emotional support and love. 
Depression (American Psychological Association- Adapted from 
the Encyclopedia of Psychology) 
Depression is a common mental disorder, characterized by sadness, lack of 
interest and pleasure in daily activities, significant weight loss or gain, 
insomnia or excessive sleeping, lack of energy, inability to concentrate, 
feelings of worthlessness or excessive guilt and recurrent thoughts of death 
or suicide. 
Anxiety (American Psychological Association- Adapted from the Encyclopedia of 
Psychology) 
Anxiety is an emotion characterized by feelings of tension, worried 
thoughts and physical changes like increased blood pressure. People with 
anxiety disorders usually have recurring intrusive thoughts or concerns. 
They may avoid certain situations out of worry. They may also have 
physical symptoms such as sweating, trembling, dizziness or a rapid 
heartbeat. 
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6. Results and Analysis 
This cross sectional study included 485 participants studying in one of the 
colleges from Zone 4, Zone 7 and Zone 15 of Corporation of Chennai. The study 
estimated the prevalence of child abuse and its various forms, neglect, emotional 
abuse, physical abuse and sexual abuse among young adults in colleges of 
Chennai and its association with depression and anxiety in the same study 
population. 
Plan of analysis 
6.1. Socio demographic profile of the study population like college of the 
study participants, age, sex, native place, religion, type of family, socio 
economic status and mother’s working status when the participant was a 
child. 
6.2. Prevalence of child abuse and its forms  
a) Neglect 
b) Emotional abuse 
c) Physical abuse  
d) Sexual abuse  
6.3. Prevalence of depression and anxiety. 
6.4. Association of child abuse with socio demographic variables.   
6.5. Association of child abuse with depression and anxiety. 
6.6. Association of child abuse with suicidal attempts and suicidal thoughts. 
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6.1. Socio demographic profile of the study population 
6.1.1. College wise distribution of the study participants 
The total number of study participants was 485 with equal participation 
from three colleges of Chennai as shown in figure 1. One of the colleges was an 
Art and Science college and other two were Engineering colleges.  
 
Figure 1: College wise distribution of the study participants 
6.1.2. Socio demographic profile of the study participants  
Table 1: Socio demographic profile of the study participants 
Socio demographic details  Frequency Percent 
Age in years 18 87 17.9 
19 169 34.8 
20 144 29.7 
21 67 13.8 
22 17 3.6 
23 1 0.2 
Sex Male 398 82.1 
Female 87 17.9 
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Native place Urban 304 62.7 
Rural 181 37.3 
Religion Hindu 445 91.7 
Christian 26 5.4 
Muslim 14 2.9 
Type of family Nuclear family 367 75.7 
Joint family 77 15.8 
Three generation 
Family 
41 8.5 
Socio-economic 
status 
Upper High 141 29.1 
High 127 26.2 
Upper Middle 126 26 
Lower Middle 74 15.3 
Poor  17 3.5 
Mother’s previous 
working status  
Home maker 375 77.3 
Working 110 22.7 
 
Table 1 shows that among the 485 study participants, 64.5% (313) were 19 
and 20 years old and the mean age was 19.51 years.82% (398) of the study 
participants were males. 63% (304) participants had their residence in urban area. 
92% (445) of the participants belonged to Hindu religion.75.7% (367) were from 
nuclear family. 55.3 % belonged to upper high and high socio economic class, 
41.3% to middle class and 3.5% to poor family. 77% (375) study participant’s 
mothers were home makers. 
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6.2. Prevalence of child abuse among the study participants 
The questions on child abuse were answered based on participant’s 
childhood experiences (i.e.) when they were < 18 years old. The questions on 
depression and anxiety were responded based on their past 2 week’s experiences. 
6.2.1. Prevalence of child abuse among study participants 
 
Figure 2: Prevalence of child abuse among study participants 
Figure 2 shows that 85.4% (414) of the study participants had experienced 
child abuse with 95% Confidence Interval (95% CI) of 81.86% - 88.14% 
Table 2: Prevalence of various forms of abuse among study participants  
Forms of abuse Frequency Percentage of total 
participants  
95% CI 
Neglect 279 57.5 53.1% - 61.9% 
Emotional abuse 172 35.5 31.24% -39.76% 
Physical abuse 304   62.7 58.4% - 67% 
Sexual abuse 176 36.3 32.02 % - 40.58% 
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Table 2 shows the prevalence of various forms of abuse with the 95% CI. 
Some participants had experienced more than one form of child abuse.  
6.2.2. Combination of various forms of child abuse among study participants 
Table 3: Combination of various forms of child abuse among study 
participants 
Number of forms of child abuse  Frequency Percent 
1 form of child abuse  121 25.0 
2 forms of child abuse  133 27.4 
3 forms of child abuse  100 20.6 
4 forms of child abuse  60 12.4 
Total  414 85.4 
 
27.4%(133) of the participants had experienced two forms of abuse with 
most frequent combination being neglect and physical abuse in 11.4% (54) of 
participants followed by physical and sexual abuse in 6.8% (33).  
20.6% of the participants had three forms of abuse with the combination of 
neglect, emotional and physical abuse being common 9.9% (48) followed by 
neglect, physical and sexual abuse in 7.6% (37).  
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6.2.3. Prevalence of neglect in home and outside home 
 
Figure 3: Prevalence of neglect in home and outside home 
The above bar chart shows that prevalence of neglect in home was 36.5% 
(177) and outside home was 41.9% (203) among study participants.101 (20.8%) 
participants had experienced neglect both inside and outside home. 
6.2.4. Prevalence of physical abuse among study participants. 
6.2.4.1. Prevalence of physical abuse by the frequency of occurrence  
Table 4: Prevalence of physical abuse by the frequency of occurrence 
Frequency of physical abuse  Frequency Percent 
Rarely 106 34.9 
Sometimes 146 48.0 
Often 42 13.8 
Always 10 3.3 
Total 304 100.0 
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Table 4 shows that 48% (146) of physical abuse had occurred sometimes in 
study participants when they were a child. 
6.2.4.2. Prevalence of physical abuse in home and outside home  
 
Figure 4: Prevalence of physical abuse in home and outside home 
Figure 4 shows that 44.95% (218) had physical abuse at home and 29.07% 
(141) outside home. 18.9 % (55) participants experienced physical abuse both 
inside and outside home. Physical abuse at home by mothers was 35.9% (109), 
fathers was 47.7% (104) and siblings was 16.5% (36). Physical abuse outside 
home by teachers was 90.1% (127) and others including uncle, grandfather and 
cousins was 9.9% (14) 
6.2.4.3. Prevalence of physical abuse by the methods used  
Table 5: Prevalence of physical abuse by the methods used 
Method of physical abuse  Frequency Percent 
Beating with stick 156 86.2 
Slapping 149 82.3 
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Pushing 39 21.5 
Kicking 37 20.4 
Using sharps 9 5 
Other methods* 23 12.7 
*Other methods include beating with hands, belt, slipper, any object in hand, 
closed fist, pinching and branding  
Table 5 depicts that 86.2% (156) and 82.3% (149) of physical abuse was 
due to beating with stick and slapping respectively. Many participants experienced 
physical abuse by more than a single method. 
6.2.4.4. Physical abuse needing medical treatment 
53/304 (10.9%), required medical treatment for physical abuse 
6.2.4.5. Physical abuse leaving marks in the body 
69/304 (14.2%), had scar left behind in their body due to physical abuse 
6.2.5. Prevalence of sexual abuse among study participants 
Table 6: Prevalence of various forms of sexual abuse among study 
participants 
Forms of sexual abuse  Frequency Percent 
Showing dirty pictures 140 80 
Abuser exposed their private parts  54 30.7 
Child made to expose their private parts  33 18.6 
Abuser touched the participants’ private parts or made 
the him/ her touch their private parts when they were a 
child 
65 36.9 
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Attempted any form of sexual intercourse  30 17 
Had any form of sexual intercourse  22 12.5 
 
Table 6 depicts that showing dirty pictures accounted for 80% (140) of 
sexual abuse. 95.5% (168) had more than one form of abuse. 
22 (12.5%) were sexually assaulted, of which 20 were boys and 2 were girls. 
6.2.5.1. Prevalence of sexual abuse by the persons involved 
Table 7: Prevalence of sexual abuse by the persons involved 
Persons causing sexual abuse Frequency Percent 
Parent 3 1.7 
Sibling 4 2.3 
Friend 101 57.4 
Teacher 3 1.7 
Unknown person 54 30.7 
Others* 14 8 
*Others include auto driver, bus driver, cousin, girlfriend, lover, neighbor, 
relative, uncle and person living in same village 
Table 7 shows that 57.4% (101) of sexual abuse were by friends and 30.7% 
(54) was by unknown person and some of the participants experienced sexual 
abuse by more than person. 
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6.2.5.2. Disclosure of sexual abuse  
51.7% of sexually abused disclosed it to someone. 87.4% of them disclosed 
to their friends, 5.3% to parents, 2.1% to siblings and 1.1% to others. 
6.2.5.3. Past and Present feeling about sexual abuse  
Past feeling about sexual abuse 
32.4% of sexually abused felt guilt, 31.8% had fear, 29% felt shame and 
9.1% were frustrated. Some of the other feelings they had were anger, depression, 
forgiveness and increased sexual feeling 
Present feeling about sexual abuse 
55.1% of sexually abused expressed hatred, 33% was angry and 6.3% had 
fear. Some of the other feelings were irritation, pity, forgiveness and to beat the 
abuser with hands, slap or slipper them. 
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6.3. Prevalence of depression and anxiety among study participants 
6.3.1. Prevalence of depression among study participants 
 
Figure 5: Prevalence of depression among study participants  
Figure 5 shows that the prevalence of depression among study participants 
is 91.5% (444) with 95% CI of 89.02% - 93.98%). 
 
Figure 6: Prevalence of grades of depression among study participants 
Figure 6 shows that 31.8% (154) of study participants had mild depression 
and 2.1% (10) had severe depression. 
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6.3.2. Prevalence of anxiety among study participants 
 
Figure 7: Prevalence of anxiety among study participants  
Figure 7 shows that the prevalence of anxiety among study participants is 
59.2% (287) with 95% CI of 54.83% - 63.57% 
 
Figure 8: Prevalence of grades of anxiety among study participants 
Figure 8 shows that 36.5% (177) of the participants had mild anxiety and 
4.7% (23) had severe anxiety. 
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6.4. Association of child abuse with socio demographic variables 
6.4.1.1. Distribution of child abuse by the age of start of abuse 
 
Figure 9: Distribution of child abuse by age of start of abuse, categorized 
Figure 9 shows that neglect, emotional and physical abuse most commonly 
starts between     6-12 years of age, whereas sexual abuse starts at a later age 
between 13-17 years of age. 
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6.4.1.2. Distribution of child abuse by the age till abuse continued, categorized 
 
 
Figure 10: Distribution of child abuse by the age till abuse continued, 
categorized 
Figure 10 shows that all forms of child abuse most commonly continued till 
> 13 years of age. 
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6.4.1.3. Distribution of child abuse by the duration of abuse 
 
Figure 11: Distribution of child abuse by the duration of abuse 
Figure 11 shows that all forms of abuse lasted for less than 5 years in large 
number of participants.  
6.4.2. Association of child abuse with socio demographic variables 
Table 8: Association of child abuse with socio demographic variables 
Socio demographic  
variable 
Presence of Child abuse   Chi 
square 
test 
df pvalue 
Present Absent 
Sex Male 341 (85.7%) 57 (14.3%) 0.179 1 0.672 
(NS) Female 73 (83.9%) 14 (16.1%) 
Native 
place 
Urban 259 (85.2%) 45 (14.8%) 0.017 1 0.895 
(NS) 
Rural 155 (85.6%) 26 (14.4%) 
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Religion Hindu 381 (85.6%) 64 (14.4%) 0.733*  0.150 
(NS) 
Christian 21 (80.8%) 5 (19.2%) 
Muslim 12   (85.7%) 2 14.3%) 
Type of 
family 
Nuclear 
family 
313 (85.3%) 54 (14.7%) 0.339 1 0.518 
(NS) 
Joint 
family 
68 (88.3%) 9 (11.7%) 
3 
generation 
family 
33 (80.5%) 8 (19.5%) 
Socio 
economic 
status 
Upper 
high 
118 (83.7%) 23 (16.3%) 7.621*  0.029 
(S) 
 High 116 (91.3%) 11 (8.7%) 
Upper 
middle 
105 (83.3%) 21 (16.7%) 
Lower 
middle 
63 (85.1%) 11 (14.9%) 
Poor 
 
12 (70.6%) 5(29.4%) 
Mother’s 
previous 
working 
status 
Home 
maker 
322 (85.9%) 53 (14.1%) 1.317 1 0.561 
(NS) 
Working 92 (83.6%) 18 (16.4%) 
*Fisher’s exact test  
Table 8 shows that there is no statistically significant association between 
child abuse and socio demographic variables except for socio economic status 
which was significantly associated with child abuse. The prevalence of child abuse 
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is high (91.3%) in high socio economic class and low (70.6%) in poor, but it does 
not follow any pattern (i.e.) prevalence of abuse is high in all the classes.  
Association of child abuse with the sex of the participant 
 
Figure 12: Association of child abuse with the sex of the participant 
Neglect- Chi square value= 0.500, df=1, p= 0.480 (NS) 
Emotional abuse- Chi square value= 3.775, df=1, p= 0.049 (S) 
Physical abuse- Chi square value= 1.230, df=1, p= 0.267(NS) 
Sexual abuse- Chi square value= 5.55, df=1, p= 0.018 (S) 
Figure 12 shows that 37.4% (149) of males and 26.4% (23) of females had 
experienced emotional abuse and the association was statistically significant. It 
indicates that emotional abuse is more common among males.  
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38% (154) of males and 25% (22) of females had faced sexual abuse. It denotes 
that sexual abuse was more common among males than females and the 
association was statistically significant. 
Neglect was common among females and physical abuse was common in 
males though this association was not statistically significant. 
Association of child abuse with native place of the participants  
 
Figure 13: Association of child abuse with native place of the participants  
Neglect- Chi square value= 0.001, df=1, p= 0.982 (NS) 
Emotional abuse- Chi square value= 3.999, df=1, p= 0.046 (S) 
Physical abuse- Chi square value= 3.425, df=1, p=0.064 (NS) 
Sexual abuse- Chi square value= 1.231, df=1, p= 0.267 (NS) 
Figure 13 shows that 38.8% (118) of urban residents and 29.8% (54) of 
rural residents had emotional abuse and the association was statistically 
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significant, p<0.05. It shows that emotional abuse is more common among 
participants of urban area than of rural area. 
Association of child abuse with religion of the participants 
 
Figure 14: Association of child abuse with religion of the participants 
Neglect- Chi square value= 1.361, df=2, p= 0.506 (NS) 
Emotional abuse- Fisher’s exact test = 0.674, p= 0.111 (NS) 
Physical abuse- Chi square value = 0.501, df=2, p=0.778 (NS) 
Sexual abuse- Chi square value= 5.446, df=2, p= 0.066 (NS) 
Figure 14 shows that there was no statistically significant association 
between the religions of the participants and various forms of child abuse. 
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Association of child abuse with the type of family of participants  
 
Figure 15: Association of child abuse with the type of family of participants 
Neglect- Chi square value= 0.047, df=2, p= 0.977 (NS) 
Emotional abuse- Chi square value= 3.019,df= 2, p= 0.221 (NS) 
Physical abuse- Chi square value = 3.737, df=2, p=0.154 (NS) 
Sexual abuse- Chi square value= 1.099, df=2, p= 0.577 (NS) 
 
Figure 15 shows that there is no significant association between various 
forms of child abuse and the type of family of the participants. 
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Table 9: Association of child abuse with socio economic status of the 
participants 
Form of abuse Socio economic status 
Upper 
high 
High Upper 
middle 
Lower 
middle 
Poor 
Neglect Present 76 
(53.9%) 
80 
(63%) 
71 
(56.3%) 
42 
(56.8%) 
10 
(58.8%) 
Absent 65 
(46.1%) 
47 
(37%) 
55 
(43.7%) 
32 
(43.2%) 
7 
(41.2%) 
Emotional 
abuse 
Present 50 
(35.5%) 
44 
(34.6%) 
44 
(34.9%) 
29 
(39.2%) 
5 
(29.4%) 
Absent 91 
(64.5%) 
83 
(65.4) 
82 
(65.1%) 
45 
(60.8%) 
12 
(70.6%) 
Physical 
abuse 
Present 86 
(61%) 
77 
(60.6%) 
81 
(64.3%) 
50 
(67.6%) 
10 
(58.8%) 
Absent 55 
(39%) 
50 
(39.4%) 
45 
(35.7%) 
24 
(32.4%) 
7 
(41.2%) 
Sexual 
abuse 
Present 47 
(33.3%) 
47 
(37%) 
45 
(35.7%) 
29 
(39.2%) 
8 
(47.1%) 
Absent 94 
(66.7%) 
80 
(63%) 
81 
(64.3%) 
45 
(60.8%) 
9 
(52.9%) 
 
Neglect- Chi square value= 2.412, df=4, p= 0.660 (NS) 
Emotional abuse – Chi square value=0.774, df=4, p= 0.942 (NS) 
Physical abuse- Chi square test- 1.402, df=4, p= 0.844 (NS) 
Sexual abuse- Chi square test- 1.701, df=4, p=0.790 (NS) 
Table 9 shows that there is no significant association between various 
forms of child abuse and the socioeconomic status of the participant. 
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Association of child abuse with the working status of the mother when the 
participant was a child 
 
Figure 16: Association of child abuse with the working status of the mother 
when the participant was a child 
Neglect- Chi square value= 0.356, df=1, p= 0.550 (NS) 
Emotional abuse – Chi square value= 1.843, df=1, p= 0175 (NS) 
Physical abuse- Chi square value= 5.078, df=1, p=0.024 (S) 
Sexual abuse- Chi square value= 4.044, df=1, p=0.044 (S) 
Figure 16 shows that 60% (225) of participants with mother as home 
makers and 71.8% (79) of them with working mothers experienced physical abuse 
and this association was statistically significant.(p=0.024). Physical abuse is more 
common among participants whose mothers are working than the group in which 
mothers are home makers.  
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38.7% (145) of participants with mother as home makers and 28.2% (31) of 
them with working mothers experienced sexual abuse and this association was 
statistically significant (p=0.044). Sexual abuse is more common among 
participants whose mothers are home maker than the group in which mothers are 
working. 
6.5. Association of child abuse with depression and anxiety 
6.5.1. Association of child abuse with depression 
Table 10: Association of child abuse with depression 
Forms of abuse Presence of 
depression 
Total Chi 
square 
test 
df p 
value 
Present Absent 
Child 
abuse 
Present 384 
(92.8%) 
30     
(7.2%) 
414 
 
5.326 1 0.021 
(S) 
Absent 60     
(84.5%) 
11   
(15.5%) 
71 
 
Neglect Present 264 
(94.6%) 
15     
(5.4%) 
279 8.038 1 0.005 
(S) 
Absent 180 
(87.4%) 
26   
(12.6%) 
206 
Emotional 
abuse 
Present 163 
(94.8%) 
9 (5.2%) 172 3.573 1 0.059 
(NS) 
Absent 281 
(89.8%) 
32 
(10.2%) 
313 
Physical 
abuse  
Present 284 
(93.4%) 
20 
(6.6%) 
304 3.699 1 0.054 
(NS) 
Absent 160 
(88.4%) 
21 
(11.6%) 
181 
Sexual 
abuse 
Present 163 
(92.6%) 
13 
(7.4%) 
176 0.407 1 0.524 
(NS) 
Absent 281 
(90.9%) 
28 
(9.1%) 
309 
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Table 10 shows that the association of child abuse and neglect with 
depression is statistically significant. There is no statistically significant 
association found between emotional, physical and sexual abuse and development 
of depression. 
Table 11: Association of child abuse with grades of depression 
Child 
Abuse 
 
Grades of depression Total 
No  Minimal  Mild  Moderate  Moderately 
severe  
Severe  
Present  30 
(7.2%) 
70 
(16.9%) 
134 
(32.4%) 
121 
(29.2%) 
50 
(12.1%) 
9 
(2.2%) 
414 
Absent 11 
(15.5%) 
25 
(35.2%) 
20 
(28.2%) 
11 
(15.5%) 
3 
(4.2%) 
1 
(1.4%) 
71 
Total 41 
(8.5%) 
95 
(19.6%) 
154 
(31.8%) 
132 
(27.2%) 
53 
(10.9%) 
10 
(2.1%) 
485 
 
Fisher’s exact test value= 21.886, p<0.001 (S) 
Table 11 shows that child abuse had statistically significant association 
with various grades of depression. 
 
 
 
 
 
65 
 
Association of child abuse with grades of depression 
 
Figure 17: Association of child abuse with grades of depression 
Neglect- Fisher’s exact test value= 23.560, p< 0.001 (S) 
Emotional abuse- Fisher’s exact test value= 12.076, p< 0.001 (S) 
Physical abuse- Fisher’s exact test value= 12.956, p< 0.001 (S) 
Sexual abuse- Fisher’s exact test value= 5.922, p= 0.003 (S) 
Figure 17 shows that the association between all forms of abuse and various 
grades of depression was found to be statistically significant. 
 
66 
 
6.5.2. Association of child abuse with anxiety 
Table 12: Association of child abuse with anxiety 
Forms of abuse Presence of anxiety Total Chi 
square 
test 
df pvalue 
Present Absent 
Child 
abuse 
Present 262 
(63.3%) 
152 
(36.7%) 
414 19.772 1 < 0.001 
(S) 
Absent 25 
(35.2%) 
46   
(64.8%) 
71 
Neglect Present 188 
(67.4%) 
91   
(32.6%) 
279 18.320 1 < 0.001      
(S) 
Absent 99   
(48.1%) 
107 
(51.9%) 
206 
Emotional 
abuse 
Present 119 
(69.2%) 
53   
(30.8%) 
172 11.056 1 < 0.001 
(S) 
Absent 168 
(53.7%) 
145 
(46.3%) 
313 
Physical 
abuse  
Present 199 
(65.5%) 
105 
(34.5%) 
304 13.321 1 < 0.001 
(S) 
Absent 88   
(48.6%) 
93   
(51.4%) 
181 
Sexual 
abuse 
Present 113 
(64.2%) 
63   
(35.8%) 
176 2.892 1 0.089 
(NS) 
 Absent 174 
(56.3%) 
135 
(43.7%) 
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Table 12 shows that the association between child abuse, neglect, emotional 
and physical abuse and anxiety was found to be statistically significant whereas 
sexual abuse did not have significant association with anxiety. 
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Table 13: Association between child abuse and grades of anxiety 
 
Child 
Abuse 
Grades of Anxiety Total 
No 
anxiety 
Mild 
anxiety 
Moderate 
anxiety 
Severe 
anxiety 
Present 152 
(36.7%) 
158 
(38.2%) 
84 
(20.3%) 
20 
(4.8%) 
414 
Absent 46 
(64.8%) 
19 
(26.8%) 
3 
(4.2%) 
3 
(4.2%) 
71 
Total 198 
(40.8%) 
177 
(36.5%) 
87 
(17.9%) 
23 
(4.7%) 
485 
 
Fisher’s exact test value= 23.442, p<0.001 (S) 
Table 13 shows that child abuse was significantly associated with various 
grades of anxiety. 
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Association of child abuse with various grades of anxiety 
 
Figure 18: Association of child abuse with various grades of anxiety 
Neglect- Chi square value= 19.923, df= 3, p value< 0.001 (S) 
Emotional abuse- Chi square value=12.169, df=3, p=0.007 (S) 
Physical abuse- Chi square value= 18.479, df=3, p< 0.001 (S) 
Sexual abuse- Chi square value= 4.228, df= 3, p= 0.238 (NS) 
As shown in figure 18, the association between neglect, emotional and 
physical abuse with grades of anxiety was found to be statistically significant but 
association of sexual abuse with grades of anxiety was not found to be statistically 
significant. 
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6.5.3. Association of number of forms of child abuse with depression and 
anxiety 
Table 14: Association of number of forms of child abuse with depression and 
anxiety 
Number of 
forms of 
abuse 
Depression Chi 
square 
value 
df p value 
Present Absent Total 
1 form 108 
(89.3%) 
13 
(10.7) 
121 0.923 1 0.337 
(NS) 
2 forms 125 
(94%) 
8 
(6%) 
133 4.923 1 0.026 
(S) 
3 forms 92 
(92%) 
8 
(8%) 
100 2.360 1 0.124 
(NS) 
4 forms 59 
(98.3%) 
12 
(9.2%) 
60 7.471 1 0.006 
(S) 
Number of 
forms of 
abuse 
Anxiety Chi 
square 
value 
df p value 
Present Absent Total 
1 form 63 
(52.1%) 
58 
(47.9%) 
121 0.923 1 0.337 
(NS) 
2 forms 86 
(64.7%) 
47 
(35.3%) 
133 16.185 1 <0.001 
(S) 
3 forms 69 
(69%) 
31 
(31%) 
100 19.150 1 <0.001 
(S) 
4 forms 44 
(73.3%) 
16 
(26.7%) 
60 18.958 1 <0.001 
(S) 
 
Table 14 shows that the association of number of forms of abuse with 
depression did not follow any pattern but as the number of forms of abuse 
increases the prevalence of anxiety also increases. 
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6.6. Suicidal attempts and thoughts  
Table 15: Prevalence of suicidal attempts and thoughts among study 
participants 
Suicidal attempt/ thought Present Absent 
Suicidal attempt 43 (8.9%) 442 (91.1%) 
Suicidal thought 
 
135 (27.8%) 350 (72.2%) 
 
Table 15 shows that the prevalence of suicidal attempt among study 
participants was 8.9% (43) and the prevalence of suicidal thought was found to be 
27.8% (135). 
6.6.1. Association of child abuse with suicidal attempt of participants 
Table 16: Association of child abuse with suicidal attempt of participants 
Form of abuse Suicidal attempt Chi square 
value 
df p value 
Present Absent 
Child abuse Present 42 
(10.1%) 
392 (89.9%) 5.725 1 p=0.017 (S) 
Absent 1 
(1.4%) 
70 
(98.6%) 
Neglect Present 36 
(12.9%) 
243 
(87.1%) 
13.251 1 p< 0.001 
(S) 
Absent 7 
(3.4%) 
199 
(96.6%) 
Emotional 
abuse 
Present 21 
(12.2%) 
151 
(87.8%) 
3.687 1 p= 0.055 
(NS) 
Absent 22(7%) 291(93%) 
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Physical 
abuse 
Present 37 
(12.2%) 
267 
(87.8%) 
11.013 1 p= 0.001 
(S) 
Absent 6 
(3.3%) 
175 
(96.7%) 
Sexual abuse Present 26 
(14.8%) 
150 
(85.2%) 
11.928 1 p=0.001 (S) 
Absent 17 
(5.5%) 
292 
(94.5%) 
 
Table 16shows that child abuse, neglect, physical and sexual abuse was 
significantly associated with suicidal attempts made and whereas with emotional 
abuse though the prevalence was high the association was not significant. 
6.6.2. Association of child abuse with suicidal thought of participants 
Table 17: Association of child abuse with suicidal thought of participants 
Form of abuse Suicidal thoughts Chi square 
value 
df p value 
Present Absent 
Child abuse Present 132 
(31.9%) 
282 
(68.1%) 
23.081 1 p< 0.001 
(S) 
Absent 3 
(4.2%) 
68 
(95.8%) 
Neglect Present 100 
(35.8%) 
179 
(64.2%) 
20.961 1 p< 0.001 
(S) 
Absent 35 
(17%) 
171 
(83%) 
Emotional 
abuse 
Present 69 
(40.1%) 
103 
(59.9%) 
20.012 1 p< 0.001 
(S) 
Absent 66 
(21.1%) 
247 
(78.9%) 
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Physical abuse Present 105 
(34.5%) 
199 
(65.5%) 
18.228 1 p= 0.001 
(S) 
Absent 30 
(16.6%) 
151 
(83.4%) 
Sexual abuse Present 69 
(39.2%) 
107 
(60.8%) 
17.777 1 p= 0.001 
(S) 
Absent 17 
(5.5%) 
243 
(78.6%) 
 
Table 17 shows that child abuse and its forms are significantly associated 
with suicidal thoughts in the study participants. 
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7. Discussion 
The current study is a cross sectional study conducted to estimate the 
prevalence of child abuse and its association with depression and anxiety among 
young adults in colleges of Chennai. The study carries significance, as child abuse 
is a dark reality and a large iceberg of it still hidden unrevealed in the community 
and most important is that it is preventable. The tougher part is that child abuse 
particularly physical and emotional abuse has been culturally considered as ways 
to discipline children. Children consider parents, teachers, well-wishers or adults 
as their role models in the society and when grown up these also will use the same 
methods to discipline their children and this goes on generation after generation 
without an end. So, target group for education should be the whole community if 
child abuse has to be curtailed without passing on to future generation. Mass 
media propaganda like what is done against smoking and alcoholism has to done 
as child abuse is one of the risk factor that can cause many impacts in later life 
including non-communicable diseases and mental illness. 
The number of study participants involved was 485 young adults (aged 18-24 
years) from colleges of Chennai. Among the study participants, 17.9% (87) were 
females and 82.1% (398) were males. This uneven distribution is due to the fact 
that data collection was done in two engineering college both of which had large 
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number of male students. Maximum number of allotted seats was in Mechanical 
and Civil engineering courses and both these courses were preferably taken by 
male students.  
The age of the study participants ranged from 18 to 23 years with more 
number of study participants belonging to19- 20 years age group. Maximum 
number of participants was from urban area (62.7%). Majority of the study 
participants were Hindus (91.7%). A large group number of participants (75.7%) 
were from nuclear family. Socio economic status of the participants was classified 
based on modified B.G Prasad’s Classification 2015. Based on the classification, 
many of them  
belonged to class I (29.1%), Class II (26.2%) and Class III (26%) status. This is 
due to the fact that all the participants were from private colleges. 
7.1. Prevalence of child abuse 
The prevalence of child abuse was based on the responses of the participant 
to the questionnaire. According to WHO and a study done by the MWCD, GoI in 
2007 across 13 states in India, child abuse includes neglect, emotional abuse, 
physical abuse and sexual abuse. Children are the future resource of the world and 
utmost care, love and value has to be given to them during their growing years in 
all the societies globally, so that the next generation would be more productive and 
have humanity. Child abuse is a violation against the human right of the child and 
is entirely preventable. Hence this study is of public health importance. 
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The prevalence of this study and other reference studies are presented in the 
following tables 18 & 19 
Table 18: Prevalence of child abuse in the present study and other published 
studies 
S. No. Study Child 
abuse 
Neglect Emotional 
abuse 
Physical 
abuse 
Sexual 
abuse 
1 NIS-4(11) 44% 61% 27% 58% - 
2 Ruby Charak et al(6) 41-81% - - - - 
3 MWCD- child 
respondents(9) 
- - 69% 53% 48% 
 MWCD- young adult 
respondents(9) 
- - 49% 46% 48% 
4 Sibnath Deb et al(7) Family violence- 
29.7% 
20.9% 21.9% 18.1% 
5 Study by Tulir group  
(West Bengal)(8) 
- - 86% 68.3% - 
6 Bhilwar et al(15) - - 48% 56% - 
7 Stephenson et al(35) 
 
- 80.1% - - - 
8 Study by Tulir group 
(Chennai)(19) 
- - - - 42% 
9 Present study 85.4% 
 
57.5% 35.5% 62.7% 36.6% 
 
The prevalence in child abuse in this present study is 85.4% which is well 
above the NIS-4 study report of 44%. All the studies done globally have reported 
76 
 
prevalence of all the forms of abuse separately and no study has given the overall 
prevalence of child abuse.  
Table 19: Details of the present study and other published studies 
 S. 
No 
Study Study 
year 
Study 
place 
Study 
population 
Study tool Method of 
data collection 
1 NIS-4 2005-06 US Children Questionnaire Survey, mailed 
questionnaire 
or telephonic 
interview  
2 Ruby 
Charak et al 
2014 Jammu 11-17 yrs Childhood 
trauma 
questionnaire 
Self- 
administered 
3 MWCD 
study- child 
respondents 
2007 13 states of 
India 
<18 yrs 
 
Child 
questionnaire 
Focus group 
discussions & 
interview 
 MWCD 
study- 
young adult 
respondents 
18-24 yrs Young adult 
questionnaire 
Interview 
4 Sibnath 
Deb et al 
2012 Tripura 8th& 9th 
standard 
students 
Semi- 
structured 
questionnaire 
Self-
administered 
5 Study by 
Tulir group  
(West 
Bengal) 
2005 West 
Bengal 
Child 
domestic 
workers 
Semi- 
structured 
questionnaire 
In depth 
interviews 
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6 Bhilwar et 
al 
2015 Puducherry College 
students 
Questionnaire 
for young 
adults 
developed by 
MWCD 
Self- 
administered 
7 Stephenson 
et al 
2006 Iran School 
children 
Questionnaire Self- 
administered 
8 Study by 
Tulir group 
(Chennai) 
2005 Chennai 11th 
standard 
students 
Anonymous 
questionnaire 
 
Self- 
administered 
9 Present 
study 
2015 Chennai 
colleges 
18-24 yrs Semi- 
structured 
Questionnaire 
Self-
administered 
 
 
The difference in the prevalence estimates between other studies and this study 
could be due to the following reasons: 
1. Majority of the studies were done on individual forms of abuse like neglect, 
emotional abuse, physical abuse and sexual abuse or a combination of two 
forms. Few studies like the Adverse experiences study and the NIS-
4(11)study done in United States and the study done by MWCD, GoI(9)which 
had estimated the prevalence of all the forms of child abuse but reported the 
prevalence of all the forms of abuse separately and but not reported the 
overall prevalence of child abuse. 
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2. The difference in the study methodology, some studies was cross-sectional 
studies, some were retrospective cohort and some were case control studies. 
3. The difference in the selection of study participants like studies done on 
children, adolescents, young adults, adults, special groups like street 
children, children in institutions, working children, adults with high risk 
behavior (drug abuse), etc. The present study, the study done at Puducherry 
by Bhilwar et al(15) and the study done by MWCD have recruited young 
adults as study participants. 
4. The difference in the tools used for collecting data in various studies like 
self-administered questionnaire, mailed questionnaire, telephonic 
interviews, one to one interview, focus group discussions, etc. 
5. The definitions used for child abuse and its forms varied between studies. 
6. There are no studies on child abuse done including all forms of abuse 
among young adults in Tamilnadu to compare the prevalence estimates of 
the present study.    
The prevalence of child abuse in the present study could be due to the fact that 
young adults are chosen as participants who would know what abuse is and will be 
disclosing it better than children. College students could read out the questions by 
themselves, understand it and respond without much of other’s help. This would 
bring out more true responses to delicate and some difficult to understand 
questions. This would explain the high prevalence rate in this study.  
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7.1.1. Prevalence by the combination of forms of child abuse 
The finding of the current study is that the prevalence of one form of abuse 
is 25% (121), two forms of abuse are 27.4% (133), three forms are 20.6% (100) 
and all four forms are 12.4% (60) among participants. According to the Adverse 
Childhood Experiences study of the United States no abuse was reported in 36.1% 
of participants, one form of abuse in 26%, two forms of abuse in 15.9%, three 
forms of abuse in 9.5% and more than 4 forms of abuse in 12.5% which is almost 
similar to the present study except for three forms of abuse which is more in the 
present study.(21) 
This study reports that among those who had experienced two forms of 
abuse the frequent combination being neglect and physical abuse in 11.4% (54) 
followed by physical and sexual abuse in 6.8% (33).  Of the participants who had 
three forms of abuse the combination of neglect, emotional and physical abuse 
being common 9.9% (48) followed by neglect, physical and sexual abuse in 7.6%. 
(37) 
7.1.2. Prevalence of neglect in home and outside home 
The prevalence of neglect in home reported in this study was 36.5% (177) 
and outside home was 41.9% (203) among study participants.101 (20.8%) 
participants had experienced neglect both inside and outside home. This may be 
due to the fact that prevalence of nuclear family is on a rise and the parents find it 
difficult to spend time with their children as all the household chores has to be 
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taken care by them. The other reason may be due to the increase in working 
mothers to cope up with the economic situation of the family.  
7.1.3. Prevalence of physical abuse by the frequency of occurrence  
The prevalence of physical abuse by the frequency of occurrence reported 
in this study was 34.7% (106) responded rarely, 48% (146) sometimes, 13.8% (42) 
often and 3.3% (10). The MWCD study had reported the response several times 
44.8%, and frequent 14.1% which more or less is near these study findings. 
7.1.4. Prevalence of physical abuse in home and outside home 
This study shows that 218 (44.95%) had physical abuse at home and 
141(29.07%) outside home. 55 (11.3%) participants experienced physical abuse 
both inside and outside home. 
Physical abuse at home by mothers was 35.9% (109), fathers was 47.7% 
(104) and siblings was 16.5% (36). By MWCD study, 60.35% of physical abuse 
was by parents. Physical abuse outside home by teachers was 90.1% (127) and 
others including uncle, grandfather and cousins was 9.9% (14). 
The increase in physical abuse may be due to increased focus on education 
and academic activities. Every parent wants their child to be the topper in the class 
and the teacher wants to improve the value of the school by increasing the 
performance of the school. Every child’s natural tendency is to indulge in some 
extra-curricular activities which when forbidden they turn out to be rude and 
physically abused.  
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7.1.5. Prevalence of physical abuse by the methods used  
This study reports that 86.2% (156) of physical abuse is by beating with 
stick, 82.3% (149) by slapping, 21.5% (39) by pushing, 20.4% (37) by kicking, 
5% (9) by using sharps and 12.7% (23) by other methods like beating with hands, 
belt, slipper, any object in hand, closed fist, pinching and branding. MWCD 
study’s finding was that 86% of physical abuse is beating with stick and 44% 
slapping which is similar to the current study.  
7.1.6. Physical abuse needing medical treatment 
10.9% (53) of the participants required medical treatment for physical 
abuse in the present study and in MWCD study it was 12.5%. 
7.1.7. Physical abuse leaving marks in the body 
In this study, 14.2% (69) had scar left behind in their body due to physical 
abuse and MWCD study had more or less similar finding of 13.5%.  
7.1.8. Prevalence of various forms of sexual abuse among study participants 
in this study in comparison with other studies 
Table 20: Prevalence of forms of sexual abuse- a comparison between studies 
Forms of sexual abuse  Tulir 
(West 
Bengal)(8) 
Tulir 
(Chennai)(19) 
MWCD 
study(9) 
Present 
study 
Showing dirty pictures 19.5% 16.8% 30.2% 80% 
(140) 
Abuser exposed the ir - 17.4% 12.6% 30.7% 
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private parts (54) 
Child made to expose their 
private parts 
- 3.8% - 18.6% 
(33) 
Abuser touched the 
participants’ private parts 
or made the him/ her touch 
their private parts when 
they were a child 
54.6% 40% 14.5% 36.9% 
(65) 
Attempted any form of 
sexual intercourse  
- - - 17% (30) 
Had any form of sexual 
intercourse 
20.3% 3.7% 5.69% 12.5% 
(22) 
The prevalence of various forms of sexual abuse is depicted in Table 20. 
Bhilwar M et al reported that in 10% of children abuser exhibited private parts and 
6.4% of children were forced to exhibit their private parts.(15) As observed in table 
22 the variation of prevalence between this study and the other studies may be due 
to difference in study participants in each study. West Bengal study was done 
among child domestic workers, Chennai study among 11th standard students and 
MWCD study included children of 5 different groups (children in schools, 
working, living with parents not going to school, in institutions and living in 
street) 
7.1.9. Prevalence of sexual abuse by the persons involved 
In the present study the abusers were parents in 1.7% (3), siblings 2.3% (4), 
friends 57.4% (101), teachers 1.7% (3), unknown person 30.7% (54) and other 
including auto driver, bus driver, cousin, girlfriend, lover, neighbor, relative, uncle 
83 
 
and person living in same village in 8% (14) of the participants who were sexually 
abused. 
According to MWCD study, 35.8% of the sexual abuse is by friends, 17.9% 
by cousin, 17.9% by others, 9.8% by strangers, 9.8% by brothers and 1.2% by 
father. The prevalence rate of the current study is different from reference study 
due to difference in the study participants recruited for the study. 
7.1.10. Disclosure of sexual abuse  
This study reports that 51.7% of sexually abused disclosed it to someone. 
87.4% of them disclosed to their friends, 5.3% to parents, 2.1% to siblings and 
1.1% to others.  
MWCD reported that 26.8% disclosed about the abuse to someone. 35.6% 
informed friends, 14.4% brothers, 13.5% to sisters, 25% to others, 9.6% to police 
and 1.9% to teacher. The present study’s findings are different from reference 
study as majority of the participant in this study had sexual abuse in the form of 
showing dirty pictures and exhibition of private parts by the abuser which the 
child would find it easy to disclose rather than attempt or completed sexual 
intercourse.  
7.1.11. Past and Present feeling about sexual abuse of those sexually abused 
Past feeling about sexual abuse 
The current study reports that 32.4% of sexually abused felt guilt, 31.8% 
had fear, 29% felt shame and 9.1% were frustrated. Some of the other feelings 
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they had were anger, depression, forgiveness and increased sexual feeling. 69% 
expressed guilty feeling and 18% were scared as per MWCD study’s report. 
Present feeling about sexual abuse 
As per the present study, 55.1% of sexually abused expressed hatred, 33% 
were angry and 6.3% had fear. Some of the other feelings were irritation, pity, 
forgiveness and to beat the abuser with hands, slap or slipper them. 
7.2. Association between child abuse and socio demographic variables 
7.2.1. Age and child abuse 
Neglect- This present study shows that 51.6% of neglect started at 6-12years of 
age and continued for > 13 years in 89.2% of participants. NIS-4 study shows that 
the most common age of presentation is 6- 8 years. 
Emotional abuse- In this study, 52.3% of the participants reported age of start of 
emotional abuse as 6-12 years and 91.9% reported the age till which continued as 
> 13 years, whereas in MWCD study, 47.02% reported that 5-12 years as most 
common age of presentation of emotional abuse. 
Physical abuse- The most common (61.8%) age of presentation of physical abuse 
in this study is 6- 12 years and it most frequently (68.1%) continued > 13 years. In 
the MWCD study, 48.29% reported 5-12 years as the most common age of 
presentation. 
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Sexual abuse- This study observed that 73.8% of sexual abuse started at 13- 17 
years and continued for > 13 years. According to MWCD study, sexual abuse 
peaks by 12- 15 years and by Tulir study in Chennai, the peak age (64.4%) was 
11-15 years. So, adolescence or onset of puberty is related to onset of sexual 
abuse.(19) 
Overall, among the participants neglect, emotional and physical abuse most 
commonly starts between 6-12 years of age, whereas sexual abuse starts at a later 
age between 13-17 years of age and all forms of child abuse most commonly 
continued till > 13 years of age. 
In 53.4% of participants with neglect, 48.3% with emotional abuse, 57.9% 
of physical abuse and 87.8% of sexual abuse the duration was <5 years. This 
difference in duration is because large proportion of sexual abuse is caused by 
unknown person and may be present even once in their life time whereas the 
abusers in all other forms of abuse are in the child’s home or school.  
7.2.2. Sex and child abuse 
In this study, 85.7% (341) of males and 83.7% (73) females had 
experienced child abuse, so it is equally prevalent in both sexes.  
60.9% of females and 56.8% of males in this study had neglect in contrary 
to NIS-4 study in which neglect was more common males. The MWCD study has 
studied girl child neglect only and no statistics on males is present for comparison. 
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37.4% of males and 26.4% of females in this study had emotional abuse 
and this association was statistically significant (p=0.049). This fact is supported 
by MWCD study which also states that emotional abuse was more common 
among males.  
In this study, 63.8% of males and 57.5% of females had experienced 
physical abuse. Ruby Charak et al in Jammu had also reported that physical abuse 
more common in males(6) and by MWCD study 52.7% of males had faced child 
abuse as in this present study.  
In this study, 38.7% of males and 25.3% of females were sexually abused 
and this association was statistically significant (p=0.018). Males are more 
commonly sexually abused than females. This is supported by the MWCD study 
which reports 61.74% sexual abuse in males and 38.26% in females.   
A study done in Agartala, Tripura had reported emotional abuse and 
physical abuse common among boys which is consistent with the finding of the 
present study and sexual abuse common in girls which is not found in this study.(7) 
7.2.3. Native place and child abuse 
In the present study, 85.2% (259) of urban residents and 85.6% (155) of 
rural residents had reported abuse and so child abuse is equally reported in both 
the areas. Neglect is also equally distributed across areas with prevalence of 57.5% 
in both the areas. Sexual and emotional abuse are more prevalent in urban than in 
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rural area. Emotional abuse with the prevalence of 38.8% in urban areas and 
29.8% in rural areas shows that emotional abuse is more common in urban area 
and this association is statistically significant (p=0.046). Physical abuse is found to 
be more common in rural area with no statistically significant association. No 
studies have been done to look into the association between child abuse and place 
of residence. 
7.2.4. Religion and child abuse 
85.5% of participants belonging to Hindu religion, 80.8% of Christian and 
85.7% of Muslim faced child abuse in this study and child abuse was almost 
equally prevalent in all religions. Though physical abuse was common in Hindu 
participant, emotional and sexual abuse in Christian and Neglect in Muslim 
participant, none of the association was significant. No studies are available to 
compare the difference in prevalence of child abuse in between religions.  
7.2.5. Type of family and child abuse 
In the present study, 85.3% of the participants from nuclear family, 88.3% 
from joint family and 80.5% from three generation family experienced abuse 
which denotes abuse are more prevalent in joint family but the association was not 
statistically significant. Though it was evident that there was high prevalence of 
emotional abuse among participants from nuclear family, physical abuse in 
nuclear and joint family, sexual abuse in nuclear and three generation family and 
neglect was equally prevalent in all groups none of the association was significant. 
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Study done by Tulir group in Chennai(19)and Ruby Charak et al in Jammu(6) had 
reported increased prevalence of child sexual abuse among children living in joint 
family which does not support the present study. 
7.2.6. Socio economic status and child abuse  
In this present study, the prevalence of child abuse is high (91.3%) in high 
socio economic class and low (70.6%) in poor and the association was significant. 
The prevalence of neglect was high (63%) in high class, emotional abuse (39.2%) 
and physical abuse (67.6%) in lower middle class and sexual abuse more among 
poor class but association not significant.  
NIS-4(11)reports that child abuse is about three more common among lower 
socio economic class and neglect seven times common among them which is not 
consistent with the findings of the present study. Tulir study in Chennai(19)had 
reported that the prevalence of sexual abuse is more among upper and middle class 
and is not supporting this study’s finding. The socio economic status was 
ascertained from the current per capita income of the family and it was 
impracticable to obtain details on socio economic status when the participant was 
a child. This may be reason for the result of this study not supported by reference 
studies.   
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7.2.7. Mother’s working status when the participant was a child and child 
abuse 
There is significant association found between mother being home makers 
or working when the participant was a child and child abuse. Neglect and 
emotional abuse are common finding when mothers are working but the 
association was not significant. 60% of children of homemakers and 71.8% of 
those of working mothers are found to experience physical abuse. Physical abuse 
is significantly found to be higher among children of working mothers (p=0.024).  
Similarly, 38.7% of children of homemakers and 28.2% of those of 
working mothers faced sexual abuse. Children of homemakers are significantly 
more prone for sexual abuse than children of working mothers (p=0.044). 
Increased prevalence of neglect, emotional and physical abuse more in children of 
working mothers because of the work pressure and increased expectation on the 
child as they want their child to perform better of achieve better than them. 
7.3. Prevalence of depression and anxiety among study participants 
The prevalence of depression and anxiety among study participants was 
91.5% (444) and 59.2% (287) as per the present study. The prevalence of 
depression, anxiety and stress among college students in the city of Ranchi was 
studied by Sahoo et al (36)using cross-sectional study design and it was found to be 
18.5% and 24.4% respectively. This difference may be due to the scales used to 
diagnose and grade depression and anxiety. 
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7.4. Association of child abuse with depression and anxiety 
7.4.1. Association of child abuse with depression 
In the present study, the prevalence of depression in participants with 
history of abuse was greater (92.8%) than those with no history of abuse (84.5%) 
and the association was significant (p=0.021). It indicates that persons with history 
of child abuse are at increased risk of developing depression in later life. 
Of the participants who had experienced neglect, 94.6% (264) had 
depression and the association was statistically significant (p= 0.005). Therefore, 
neglected children are more likely to develop depression in later life. 
There is no statistically significant association found between emotional, 
physical and sexual abuse and development of depression though the prevalence 
of depression was higher in these groups. 
Mild (32.5%) and moderate (29.2%) grades of depression were more 
prevalent among the abused whereas minimal (35.2%) and mild (28.2%) grades 
were common in the non-abused. This indicates that there is a mild shift in the 
severity of depression from minimal to moderate due to child abuse. 
Similar finding (i.e.) mild and moderate depression being more common 
among abused was observed in all the forms of abuse separately. Of the 
participants who had neglect 31.9% had mild depression, 32.6% had moderate 
depression and 15.1% had moderately severe depression. Of the participants who 
had faced emotional abuse 27.3% had mild depression, 33.7% had moderate 
91 
 
depression and 11.4% had moderately severe depression. Of the participants who 
had physical abuse 32.9% had mild depression, 30.9% had moderate depression 
and 16.1% had moderately severe depression. Of the participants who had sexual 
abuse 28.4% had mild depression, 31.3% had moderate depression and 17% had 
moderately severe depression. The association of child abuse and all its forms are 
found to be significantly associated with grades of depression (p<0.001). This 
indicates that there is a mild shift in the severity of depression from minimal to 
moderate due to any form of child abuse. 
7.4.2. Association of child abuse with anxiety 
In the present study, the prevalence of anxiety in participants with history 
of abuse was greater (63.3%) than those with no history of abuse (35.2%) and the 
association was significant (p<0.001). It indicates that persons with history of 
child abuse are at increased risk of developing anxiety in later life. 
Anxiety was present in 63.3% (262) of participants who had experienced 
neglect, 67.4% (119) of emotionally abused, 65.5% (199) of physically abuse and 
64.2% (113) of sexually abused and the association was statistically significant 
with a p value of <0.005 except for sexual abuse though the prevalence was more 
among abused. Therefore, all abused are more likely to develop anxiety in later 
life. 
Mild (38.2%) anxiety was more prevalent among the abused whereas no 
anxiety (64.8%) was more common in the non-abused and the association was 
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significant (p<0.001). This indicates that there is an increased risk of developing 
mild anxiety due to child abuse. 
Similar finding (i.e.) mild anxiety being more common among abused was 
observed in all the forms of abuse separately. Of the participants mild anxiety was 
observed in 41.5% of participants who had neglect,  23.3% of emotionally abused, 
40.7% of physically abused and 40.9% of  sexually abused. Similarly in the non- 
abuse group in each form of abuse no anxiety was common (No Neglect/ No 
anxiety- 51.9%, No Emotional abuse/ No anxiety- 46.3%, No Physical abuse/ No 
anxiety- 51.4%, No Sexual abuse/ No anxiety- 43.7%). This indicates that there is 
an increased risk of developing mild anxiety due to any form of abuse. 
The association between neglect, emotional and physical abuse with grades 
of anxiety was found to be statistically significant (p<0.001) but the association of 
sexual abuse with grades of anxiety was not found to be statistically significant 
even though the prevalence of mild anxiety was more. 
In a cohort study done in Dunedin, New Zealand, after controlling for risk 
factors it was found that children who were maltreated (definite maltreatment: RR, 
1.69; 95% CI, 1.13-2.55) were at greater risk of becoming depressed in adulthood 
consistent with this study.(25) 
A study in Ontario residents 39.4% of women had history of childhood 
physical abuse (CPA) and any anxiety disorder and it was significant when 
compared with those no abuse history similar to the findings of this study.(26) 
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In a systematic review by Norman et al, (28)statistically significant 
associations were observed between neglect and depressive disorders [OR=2.11; 
95% CI 1.61–2.77] consistent with the study’s finding. 
In a cross sectional study in Goa among youth, after adjusting for potential 
confounders the  risk factors for depression and anxiety included physical abuse 
(OR 3.10; 95 % CI 2.11–4.51; p<0.001), sexual harassment (OR 2.01; 95 % CI 
1.30–3.20; p = 0.003) and sexual abuse (OR 2.54; 95 % CI 1.94–3.33; p<0.001). 
In contrary, in this present study association of physical and sexual abuse with 
depression and sexual abuse with anxiety was not significant. However, sexual 
abuse was significantly associated with grades of depression in this study.(10) 
A systematic review and meta-analysis reported a statistically significant 
association between sexual abuse and a lifetime diagnosis of anxiety disorder (OR, 
3.09; 95% CI, 2.43-3.94) and depression (OR, 2.66; 95% CI, 2.14-3.30) and 
suicide attempts (OR, 4.14; 95% CI, 2.98-5.76) which is different from the finding 
in this study.(23) 
Analysis of data from a birth cohort of over 1,000 New Zealand young 
adults revealed that exposure to CSA and CPA was associated with increased 
depression, anxiety disorder, suicidal ideation and suicide attempts at ages 16–25. 
After adjustment, those exposed to CSA had 2.4 times higher rates of mental 
disorder than those not exposed to CSA which is not consistent with the findings 
of the present study.(24) 
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All the differences between this study and other reference studies may 
because of difference in study place, methodology, participants and tools used. 
The reason for sexual abuse being not associated with depression may be because 
the sample size was calculated depending on the primary objective (i.e.) 
prevalence of child abuse and so this sample size may be not adequate to bring out 
the association. 
7.4.3. Association of number of forms of abuse and depression and anxiety 
No relevant association is obtained with number of forms of abuse and 
depression and no conclusion is possible.  
The prevalence of anxiety among the participants with one form of abuse 
was 52.1% (63) and with two, three and four forms of abuse was found to be 
64.7% (87), 69% (69) and 73.3% (44) respectively. The association between one 
of form of abuse and anxiety was not significant but as the number of forms of 
abuse increases the prevalence of anxiety increases and its association with 
anxiety was significant p < 0.001. It denotes that as the number of forms of abuse 
increases the prevalence of anxiety increases. 
In the Adverse Childhood Experiences (ACE) study, persons who had 
experienced four or more categories of adverse experiences, compared to those 
who had experienced none had 4- to 12-fold increased risks for depression. (21) 
The findings of this study are not consistent with the observations made by 
reference studies because sample size was calculated based on the primary 
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objective (i.e.) prevalence and henceforth the sample may be insufficient to bring 
out the association. 
7.5. Child abuse and suicide 
7.5.1. Prevalence of suicidal attempts and suicidal thoughts 
The prevalence of suicidal attempt among study participants in this study 
was 8.9% (43) and the prevalence of suicidal thought was found to be 27.8% 
(135).  
National Representative mortality survey conducted by Registrar general of India 
in 2001-03, estimates that 3% of the surveyed deaths in individuals aged 15 years 
or older were due to suicide. For suicide deaths at ages 15 years or older, 40% of 
suicide deaths in men and 56% of suicide deaths in women occurred at ages 15–29 
years.(37) 
A study done in Andhra Pradesh in 2007 to study the characteristics of 
attempted suicide reported that the estimates of attempted suicides for the year 
2008 revealed a mean of 6.4-7.6 per 1000 population.(38) 
The study by Vikram et al (37) states that of all the suicidal deaths in > 15 
years of age, 40 – 56 % occurred at ages 15-29 years and the study done by 
Saddichha et al (38) had estimated prevalence of suicidal attempts for the whole 
population and hence is the estimate for suicidal attempt if done in 15- 29 years it 
would have been higher as observed in this study.  
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7.5.2. Association of suicidal attempt with suicide 
In this study, the prevalence of suicidal attempts among participants who 
had history of abuse was 10.1% (42) and found to be statistically significant with p 
value of 0.017. Similarly the prevalence of suicidal attempts among participants 
who had history of neglect, physical, emotional and sexual abuse were 12.9% (36), 
12.2% (21), 12.2% (37) and 14.8% (26) respectively. Neglect, physical and sexual 
abuse was significantly associated with suicidal attempts with p values of < 0.001 
but with emotional abuse though the prevalence was high the association was not 
significant. 
In the Adverse Childhood Experiences (ACE) study, persons who had 
experienced four or more categories of adverse experiences, compared to those 
who had experienced none had 4- to 12-fold increased risks for suicidal 
attempts.(21) 
A systematic review and meta-analysis reported a statistically significant 
association between sexual abuse and a lifetime diagnosis of suicide attempts (OR, 
4.14; 95% CI, 2.98-5.76) which is similar to this study.(23) 
In a systematic review by Norman et al,(28) statistically significant 
associations were observed between suicide attempts and physical abuse 
[OR=3.40; 95% CI 2.17–5.32], emotional abuse [OR=3.37; 95% CI 2.44–4.67] 
and neglect [OR=1.95; 95% CI 1.13–3.37]) as evidenced in this study. 
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A retrospective cohort study  in San Diego, California,(27) compared with 
persons with no adverse childhood experiences, the adjusted odds ratio of ever 
attempting suicide among persons with 7 or more experiences (35.2%) was 31.1 
(95% confidence interval, 20.6-47.1) which is as reported by this study. 
7.5.3. Association of suicidal thought with suicide 
The prevalence of suicidal thought among participants who had 
experienced child abuse, neglect, emotional, physical and sexual abuse were 
31.9% (132), 35.8% (100), 40.1 % (69), 34.5% (105) and 39.2% (69) respectively 
and child abuse and all its forms were found to be statistically significant with p 
value of <0.001. 
 
 
 
 
 
 
  
Summary & conclusion 
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8. Summary and conclusion 
A cross sectional study was done to find out the prevalence of child abuse 
and its association among 485 young adults from colleges of Chennai. 
A pretested semi structured self-administered questionnaire was used to 
collect information regarding the socio-demographic profile, details of abuse 
during childhood,  symptoms of depression and anxiety in the last 2 weeks.  
The study revealed the following findings:   
1. The prevalence of child abuse among the study participants was 85.4%  
(414 participants) 
2. Among the 485 participants, the prevalence of neglect was 57.5% (279), 
emotional abuse 35.5% (172), physical abuse 62.7% (304) and sexual abuse 
36.3% (176) 
3. Among the 414 participants with history of child abuse, the prevalence of 
one form of abuse was 25% (121), two forms of abuse 27.4% (133), three 
forms of abuse 20.6% (100) and four forms of abuse 12.4% (60) 
4. Neglect, emotional and physical abuse most commonly starts between 6-12 
years of age, whereas sexual abuse starts at a later age between 13-17 years 
of age (coincides with onset of puberty) 
5. All forms of abuse lasted for less than 5 years in large number of 
participants.  
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6. There is no statistically significant association found between child abuse 
and socio demographic variables like age, sex, native place, religion, type 
of family and working status of the mother when the participant was a 
child. Socio economic status was significantly associated with child abuse 
but not its forms. 
7. The prevalence of emotional abuse was significantly higher in males than 
in females. 
8. The prevalence of emotional abuse was significantly higher in residents of 
urban area than those in rural areas. 
9. Physical abuse is more common among participants whose mothers are 
working than the group in which mothers are home makers. Conversely, 
sexual abuse is more common among participants whose mothers are home 
makers than the group in which mothers are working. 
10. Child abuse and neglect had statistically significant association with 
depression. 
11. The association of child abuse and its forms with grades of depression was 
statistically significant. 
12. Child abuse, neglect, emotional & physical abuse had statistically 
significant association with anxiety. 
13. There was a statistically significant association between child abuse, 
neglect, emotional & physical abuse with anxiety and also with grades of 
anxiety. 
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14. The association between presence of > 2 forms of abuse was significantly 
associated with depression and anxiety. 
15. Child abuse, neglect, physical and sexually abuse were significantly 
associated with suicidal attempts. 
16. Child abuse and all its forms were significantly associated with suicidal 
thoughts. 
 The study therefore highlights the high prevalence of hitherto undetected  
child abuse in the community, its role in the development of depression and 
anxiety in later life and the importance of modifying the behavior of child care 
givers to bring up the child in an environment full of positivity to reduce the 
burden of physical, mental, emotional, sexual, behavioral, developmental and 
cognitive problem in the future generation.  
 
 
 
 
 
 
 
  
 
 
 
 
 
Limitations 
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9. Limitations of the study 
1. The present study was done among college students and did not include 
young adults who discontinued their studies, hence limits the generalisation 
of the findings to the general population. 
2. The study though was planned to include young adults in colleges of 
Chennai, it included students residing in hostel from various cities, towns 
and villages outside Chennai, prior decision about their participation was 
not spelt out in the inclusion criteria 
3. In the present study, only questionnaire was used as a tool to estimate the 
prevalence of child abuse and the fact that how well the participants 
understood the questions and responded could not be assessed. 
4. Participants may feign to give the real picture of their childhood 
experiences, so as to maintain their level of dignity in the society. In 
contrary, they would have given false data to satisfy the investigator. This 
may lead to a possibility of bias in this study. 
5. Questions on age of start of each abuse and till which it continued can lead 
on to recall bias. 
6. Methods to avoid unequal distribution of participants among groups like 
male/ female, urban/ rural, etc. was not pre-planned before start of the 
study.  
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7. Details on socio economic status when they were a child could not be 
obtained. 
8. The frequency of sexual abuse was not included in the questionnaire. 
Details regarding the duration and persons involved in each form of sexual 
abuse were not obtained.  
9. Usage of standalone questions without further probing would have been the 
reason for not obtaining more details. It is impracticable to put everything 
in a self-administered questionnaire. 
10. The study carries the inherent limitations of cross sectional studies, thereby 
disabling the understanding of true temporal relationships between the child 
abuse and its various forms and development of depression and anxiety in 
later life. 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
Recommendations  
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10. Recommendations 
Survival, health care, nutrition, education, development and child protection are 
the most fundamental rights of the child. 
Based on the findings of the current study, the following recommendations are 
being put forward: 
1. Strengthen the support and care services for victims: It includes 
professional help in the form of medical treatment, counseling, police 
intervention and legal support. The already existing child protection 
schemes should be expanded to cover all over the country. 
2. People who deal with child or child abuse like teachers, doctors, police, and 
lawyers should have child rights and their protection issues integrated into 
the curricula so that they have better knowledge in dealing with issues on 
child abuse. 
3. Multidisciplinary approach involving parents, elected representatives of 
urban and rural local bodies, teachers, anganwadi workers, medical 
practitioners, police, social workers and responsible members of public is 
needed for child protection. 
4. The primary responsibility of protecting children from abuse and neglect 
lies with caregivers. Positive parenting skills have to be encouraged.  
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5. As illiteracy is one of the risk factor for abuse efforts should be made to 
increase the enrolment and retention of children in school by adopting 
innovative and child friendly methods of teaching. 
6. Outreach services through bridge education, night shelters and vocational 
skills can be provided to working children to enable them to improve their 
quality of life. 
7. As poor socio economic status due to lack of economic opportunities is also 
a contributory factor for child abuse, the government should take steps for 
empowerment of families. 
8. Life skill education of children to enhance their knowledge and capacity to 
deal with abuse should become an integral part of the school curriculum. 
9. Awareness of general public about child rights can be made through mass 
media propagation. Debates and discussions on child abuse and child 
protection issues can involve children to enhance the knowledge in public. 
10. Directions for future research: The present study being a cross sectional 
study is not able to assure causality association between child abuse and 
depression and anxiety. Hence a prospective study on large scale may be 
undertaken to prove causal association. Studies have to be done to identify 
the risk factors by in-depth interviews as each population or ethnic group or 
individual have their own risk factor so that intervention can be planned 
unique to each community to combat child abuse. 
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Annexure- 1 
INFORMATION SHEET 
 
“A Study on the Prevalence of Child Abuse and its influence on depression and anxiety 
among young adults in colleges of Chennai, 2015” 
 
 
Children are country's greatest human resource. The effects of experiences during early childhood 
on brain development create the basis for the expression of intelligence, emotions and 
personality. When these early experiences are primarily negative, children may develop 
emotional, behavioral and learning problems that persist throughout their lifetime, especially if 
targeted interventions are lacking. These factors also make them prone for non-communicable 
diseases like obesity, hypertension.  
This study was intended to create awareness in the public about the magnitude of child abuse and 
its influence on depression and anxiety among young adults. This study will contribute to evolve 
guidelines for the prevention and control of child abuse. So, I request you to participate in this 
study. 
The privacy of the participants in the study will be maintained throughout the study. In the event 
of any publication or presentation resulting from the study, no personally identifiable information 
will be shared. 
Taking part in this study is voluntary. You are free to decide whether to participate in this study.  
 
 
 
 
 
 
 
 
                                                                                           Signature of the participant 
 
  
 
 
 
  
 
 
 
 
 
Annexure- 2 
 
INFORMED CONSENT FORM 
 
 “A Study on the Prevalence of Child Abuse and its influence on depression and 
anxiety among young adults in colleges of Chennai, 2015” 
 
S No:         Age/Sex: 
(1) I have been explained in detail about the study and its procedure. I confirm that I had 
completely understood the study and have had the opportunity to ask questions 
(2)  I understand that my participation in the study is voluntary and that I am free to withdraw 
at any time, without giving any reason. 
(3) I understand that the principal investigator, others working on the investigator’s behalf, the 
Ethics Committee and the Regulatory authorities will not need my permission to look at my 
records both in respect of the current study and any further research that may be conducted 
in relation to it and I agree to this access. However I understand that my identity will not be 
revealed in any information released to third parties or published. 
(4) I agree not to restrict the use of any data or results that arise from this study provided such a 
use is only for scientific purpose(s). 
(5) I agree to participate in the above study. 
 
 
 
 
 
 
 
Signature of investigator      Signature of the participant 
 
Date: 
 
 
  
Annexure- 3 
A Study on the Prevalence of Child Abuse and its influence on depression and anxiety 
among young adults in colleges of Chennai, 2015. 
QUESTIONNAIRE 
Note: Use tick to indicate your answer 
PERSONAL DETAILS          S. No. _______________________ 
 
1. Age:      ________ years         2. Gender: Male/ Female  
3. Residence: 
4. Name of the college:          5. Course with year of study: 
6. Religion: Christian/ Hindu/ Muslim/ Others       7.Type of family: Nuclear/ Joint/ 3 
generation 
8. Was your mother working when you were < 18years of age? Yes/ No 
9. Total number of family members: 
10. Total family monthly income:  Rs.  
 
 
The questions from Part I to Part IV are to be answered based on your experiences 
during childhood (<18 years) 
 
PART I 
 
When you were a child, 
 
1. Did you get less attention from your parents?   
 
①Always ②often   ③sometimes   ④rarely    ⑤never  
 
2. Did you get less appreciation from your parents?   
 
①Always ②often   ③sometimes   ④rarely    ⑤never  
 
 
3. Did your parents find fault more in your activities than that of your siblings?  
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
4. Did you get less food than your siblings?       
 
 ①Always ②often   ③sometimes   ④rarely    ⑤never 
 
5. Were you asked to do household work more often than your siblings?   
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
6. Did you get less attention from your teachers than other students?   
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
7. Did you get less appreciation from your teachers than other students?   
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
8. Did your teachers find fault more in your activities than that of other students?  
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
If your response is other than never to any question in Part I, Please answer the following  
 
At what age did any of the experience first happen?   ________ (years of age) 
 
Till what age did any of the experience continue?   _______ (years of age) 
 
PART II 
 
When you were a child, 
 
9. Did anyone call you stupid or idiot? 
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
10. Did anyone call you by foul or dirty names? 
 
①Always ②often   ③sometimes   ④rarely    ⑤never  
 
11. Did anyone comment at your physical appearance, face or body?  
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
12. Did anyone insult you without any cause?  
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
 
13. Did anyone make fun of you without any cause?  
 
①Always ②often   ③sometimes   ④rarely    ⑤never 
 
 
If your response is other than never to any question in Part II, Please answer the following  
 
At what age did any of the experience first happen?   ________ (years of age) 
 
 Till what age did any of the experience continue?   _______ (years of age) 
 
PART III 
 
14. When you were a child, did anyone beat or physically hurt you? O  Yes     O  No 
 
If No, go directly Part IV 
 
15. How many times has this kind of beating or physical hurt taken place?  
 
O  Always O   often O sometimes O  rarely 
 
16. Who beat or physically hurt you most frequently? (multiple choices can be made) 
 
O  Mother O  Father O  Sibling O  Friend O  School teacher 
 
O  Any other (specify) ________________________  
 
17. Which was the most common method used? (multiple choices can be made) 
 
O  Pushed O  Slapped O  Kicked O  Beat with stick                                          
 
O  Hurt with sharp-edged weapon O  Any other (specify) ______________________  
 
 
At what age did any of the experience first happen?   ________ (years of age) 
 
Till what age did any of the experience continue?   _______ (years of age) 
 
 
18. Did this incident require medical treatment, example: plaster, stitches, etc.? O  Yes     O  No 
 
19. Did this mishap leave any marks on your body?    O  Yes     O  No 
 
 
PART IV 
 
When you were a child, 
 
20. Did anyone try to show naked or dirty pictures to you?   O  Yes     O  No 
 
21. Did anyone ever expose their private body parts?    O  Yes     O  No 
 
22. Did anyone ever made you expose your private body parts?   O  Yes     O  No 
 
23. Did anyone touch or made you touch private body parts?   O  Yes     O  No 
 
24. Did anyone attempted to have any form of sexual intercourse with you?    
          O  Yes     
O  No 
 
25. Did anyone have any form of sexual intercourse with you?   O  Yes     O  No 
 
 
If your response is “no” to all the questions in Part IV, go directly to Part V 
 
 If your response is “yes” to any question in Part IV, Please answer the following  
 
26. Who was the person who did this to you? (multiple choices can be made) 
 
O Parent  O Sibling O Friend O Teacher O Unknown person  
 
O Any other specify _______________________ 
 
27. At what age did any of the experience first happen?   ________ (years of age) 
 
Till what age did any of the experience continue?   _______ (years of age) 
 
28. Did you tell anyone about this?  O  Yes     O  No 
 
29. If yes, to whom did you tell this? (multiple choices can be made) 
 
O ParentO Sibling O Friend  O Any other specify ____________________ 
 
30. What kind of feeling did you have after this experience? (multiple choices can be made) 
 
O Shame O Guilt  O Fear   O Frustration      
 
O Any other specify ___________________ 
 
31. What kind of feeling you have now about the person who abused? (multiple choices can be made) 
 
 O Hate   O Fear  O Anger     O Any other specify ____________________ 
 
PART V 
 
The questions in Part V are to be answered based on your experiences in the past 2 weeks  
 
1. Little interest or pleasure in doing things   
  
 ①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
2. Feeling down, depressed, or hopeless  
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
3. Trouble falling or staying asleep, or sleeping too much  
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
4. Feeling tired or having little energy  
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
5. Poor appetite or overeating  
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down                  
 ①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
  
7. Trouble concentrating on things, such as reading the newspaper or watching television  
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
8. Moving or speaking so slowly that other people could have noticed? Or the opposite — being so    
fidgety or restless that you have been moving around a lot more than usual 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
9. Thoughts that you would be better off dead or of hurting 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
If your response is other than not at all to any of the questions in Part V, please answer the following 
What do you think is the reason for your low mood? 
O Due to your childhood experience  O If other, specify ________________________________ 
PART VI 
The questions in Part VI are to be answered based on your experiences in the past 2 weeks  
 
1. Feeling nervous, anxious or on edge 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
2. Not being able to stop or control worrying 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
3. Worrying too much about different things 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
4. Finding difficult to relax 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
5. Being so restless that it is hard to sit still 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
6. Becoming easily annoyed or irritable 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
7. Feeling afraid as if something awful might happen 
①Not at all  ② Several days  ③More than half the days  ④Nearly every day 
 
  
If your response is other than not at all to any of the questions in Part VI, please answer the following 
What do you think is the reason for your restless behavior? 
O Due to your childhood experience  O If other, specify ________________________________ 
Did you ever attempt suicide?     Yes/ No 
 
Did you ever have the thought of attempting suicide? Yes/ No 
 
 
In your opinion, what can be done to those who abuse children? (in your opinion) __________________  
 
____________________________________________________________________________________ 
 
 
Thank you for contributing your valuable time 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
  
  
  
  
  
  
Annexure- 4 
 
Socio economic class based on modified B.G. Prasad’s classification 
The study was done in urban area but study participants were from both urban and rural area. 
Modified B.G. Prasad’s classification was used for socio economic classification, based on the 
per capita monthly income of the family.   
The calculation was done as follows:   
Centre wise Consumer Price Index for All India for the month of July 2015 = 263 
Multiplying factor = Current index value (263) / Base index value in 2001 (100) = 2.63.   
Modified BG Prasad’s classification for July 2015 – 
New income value = 2.63 × (old value × 4.63 × 4.93)  
 [Correction Factor (CF) = 4.93]   
 
Class Old classification, 1961 
(Rs./m) 
For July, 2015 
(Rs./m) 
I 100 above >6003 
II 50-99 3002 – 6002 
III 30-49 1801 – 3001 
IV 15-29 901 – 1800 
V <15 < 901 
 
Sharma. R. Revision of Prasad’s social classification and provision of an online tool for real-time 
updating.  South Asian J Cancer 2013; 2(3):157 
Sharma. R. Online interactive calculator for real-time update of the Prasad’s social classification. 
Available at: www.prasadscaleupdate.weebly.com assessed on 2015 09 06 
 
 
 
 
 
 
 
 
  
Annexure- 5 
 
 Annexure- 6 
Colleges in Chennai in Zone IV, Zone VII and Zone XV 
Zone IV- Tondiarpet 
1. K.C.S. Kasi Nadar college of Arts and science, Korukkupet 
2. Dr. Ambedkhar Government arts college, Vyarsarpadi 
3. Chevaliyar T. Thomas Elizabeth arts college for women, Perambur 
4. Sir Theagaraya college, Washermenpet 
5. Sri Muthukumarasamy college, Kodungaiyur 
6. Thiruthangal Nadar college, Kodungaiyur 
Zone VII- Ambattur 
1. Annai violet arts and science college, Ambattur 
2. Bhaktavatsalam memorial college for women, Korattur 
3. Chennai National Arts and Science College, Avadi 
4. Mahalakshmi Arts and Science college, Avadi 
5. Soka Ikeda college of Arts and Science college for women, Korattur 
6. Vel Tech RangaSanku Arts college, Avadi 
7. Dharmamurthi Rao Bhahadur Calavala Cunnan Chetty’s Hindu college, Pattabiram 
8. A.M.S. college of engineering, Avadi 
9. Jaya engineering college, Avadi 
10. St.Peters engineering college, Avadi 
11. Vel Tech, Avadi 
12. Vel Shri Rangarajan Shakunthala college of Multimedia, Avadi 
13. Vellammal Engineering college, Surapet 
14. Vel Shri Rangarajan Shakunthala High Tech engineering college, Avadi 
Zone XV- Sholinganallur 
1. Mohamed Sathak College of Arts and Science, Sholinganallur 
2. Hindustan college of Arts and Science, Kelambakkam 
3. Prof. Dhanapalan college of arts and science, Kelambakkam 
4. DhanRajBaid Jain college, Thuraipakkam 
5. T.S. Narayanasamy college of Arts and Science, Navalur 
6. St. Joseph’s engineering college, Semmencheri 
7. A.J. College of engineering, Agathur 
8. Jeppiaar engineering college, Semmencheri 
9. Misrimal Navajee Munoth Jain Engineering College, Thorapakkam 
10. K.C.G. College of Technology, Karapakkam 
11. Sri Sivasubramaniya Nadar College of Engineering, Kalavakkam 
12. Dhanalakshmi Srinivasa College of Engineering and Technology, Thalambur 
13. T.J Institute of Technology , Karrapakkam 
14. Thangavelu Engineering College, Karrapakkam 
 
 
 
 Course wise distribution of the students in the three selected colleges  
College 1: Dhanalakshmi Srinivasa College of Engineering and Technology 
S. 
No. 
Name of the course No. of 
students in II 
year 
No. of 
students in 
III year 
No. of 
students in 
IV year 
Total no. 
of students 
1 Aeronautical 
Engineering 
46 45 52 143 
2 Civil Engineering 154 154 160 468 
3 Computer Science and 
Engineering 
112 110 112 334 
4 Electrical and 
Communication 
Engineering 
110 105 104 319 
5 Electrical and 
Electronics Engineering 
54 55 52 161 
6 Mechanical Engineering 212 210 218 640 
7 Information Technology 54 56 55 165 
Total 2230 
College 2: K C S Kasi Nadar College of Arts and Science 
S. 
No. 
Name of the course No. of 
students in II 
year 
No. of 
students in III 
year 
Total no. of 
students 
1 B.Sc Computer Science 94 94 188 
2 BCA 96 94 190 
3 BBA 84 87 171 
4 B.Com  95 96 191 
5 B.Com (Corporate 
Secretaryship) 
95 98 193 
6 B.A (English) 45 46 91 
7 B.A (Tamil) 46 47 93 
8 B.Sc (Maths) 48 53 101 
Total 1218 
College3: A M S College of Engineering 
S. 
No. 
Name of the course No. of 
students in II 
year 
No. of 
students in 
III year 
No. of 
students in 
IV year 
Total no. 
of students 
1 Civil Engineering 156 160 162 478 
2 Computer Science and 
Engineering 
112 110 112 334 
3 Electrical and 
Communication 
Engineering 
110 115 112 337 
4 Electrical and 
Electronics Engineering 
52 58 58 168 
5 Mechanical Engineering 232 235 238 705 
6 Information Technology 58 59 59 176 
Total 2198 
 Annexure- 7 
Key to master sheet* # 
Variable Label Coding 
S. No. Serial No 1,2,3, etc 
Age Age of the participant 1,2,3, etc 
Gender Gender 1=Male, 2= Female 
Residence Residence 1= Urban, 2=Rural 
College Name of the college 1,2,3 
Religion Religion 1= Hindu, 2= Christian, 3= 
Muslim 
Type_family Type of family 1= Nuclear, 2= Joint, 3= 3 
generation family 
mother_working Mother’s working status when the 
participant was a child 
1= Yes, 2= No 
No_of_flymem Number of family members 1,2,3, etc 
Flymon_income Family monthly income  
Per_cap_income Percapita income of the family  
SES SE Scale as per BG Prasad classification 1= upper high, 2= high, 3= upper 
middle, 4= lower middle, 5= poor 
P_attention Parent less attention 1= often/always, 0= sometimes/ 
rarely/ never 
P_appreciation Parent less appreciation 1= often/always, 0= sometimes/ 
rarely/ never 
P_fault Parent fault finding 1= often/always, 0= sometimes/ 
rarely/ never 
P_food Parent give less food 1= often/always, 0= sometimes/ 
rarely/ never 
P_HHwork Parent give more household work 1= often/always, 0= sometimes/ 
rarely/ never 
T_attention Teacher less attention 1= often/always, 0= sometimes/ 
rarely/ never 
T_appreciation Teacher less appreciation 1= often/always, 0= sometimes/ 
rarely/ never 
T_fault Teacher fault finding 1= often/always, 0= sometimes/ 
rarely/ never 
N_score Neglect score 1,2,3,4,5,6,7,8,  
N_inhouse Neglect in house 1,2,3,4,5 
N_outside Neglect outside house 1,2,3 
N_agestart Neglect - age of start 1,2,3, etc 
N_agecontd Neglect - age till which it continued 1,2,3, etc 
N_no_yrs No of years of Neglect 1,2,3, etc 
N_agestart_cat Neglect- age of start categorised 1= <5yrs, 2= 6-12 yrs, 3= 13-
18yrs 
N_agecontd_cat Neglect - age till continued categorised 1= <5yrs, 2= 6-12 yrs, 3= >13yrs 
N_no_yrs_cat Neglect number of years categorized 1= <5yrs, 2=6-10 yrs, 3= > 11yrs 
Stupid Anyone call u stupid 1= often/always, 0= sometimes/ 
rarely/ never 
Foul Anyone call by foul name 1= often/always, 0= sometimes/ 
rarely/ never 
Phyappear Anyone comment phy. appearance 1= often/always, 0= sometimes/ 
rarely/ never 
Insult Anyone insult without cause 1= often/always, 0= sometimes/ 
 rarely/ never 
Fun Anyone made fun without cause 1= often/always, 0= sometimes/ 
rarely/ never 
EA_score Emotional abuse score 1,2,3, etc 
EA_agestart Emotional abuse age of start 1,2,3, etc 
EA_agecontd Emotional abuse age till which it contd 1,2,3, etc 
EA_no_yrs Emotional abuse no. of years 1,2,3, etc 
EA_agestart_cat Emotional abuse- age of start categorised 1= <5yrs, 2= 6-12 yrs, 3= 13-
18yrs 
EA_agecontd_cat Emotional abuse-  age till which it contd -
categorised 
1= <5yrs, 2= 6-12 yrs, 3= >13yrs 
EA_no_yrs_cat Emotional abuse no. of years categorised 1= <5yrs, 2=6-10 yrs, 3= > 11yrs 
Phyhurt Physical hurt by anyone 1= yes, 0= no 
PA_freq Frequency of physical abuse 2= rarely, 3= sometimes, 4= 
often, 5= always 
Mother_beat Did mother beat 1= yes, 0= no 
Father_beat Did father beat 1= yes, 0= no 
Sibling_beat Did sibling beat 1= yes, 0= no 
Friend_beat Did friend beat 1= yes, 0= no 
Teacher_beat Did teacher beat 1= yes, 0= no 
Other_beat Did other beat 1= yes, 0= no 
Who_other_beat Who beat in others  
No_beat No of persons beat 1,2,3, etc 
PA_inhouse No of persons beat in house 1,2,3, etc 
PA_outside No of persons beat outside house 1,2,3, etc 
Pushed Were u pushed 1= yes, 0= no 
Slapped Were u slapped 1= yes, 0= no 
Kicked Were u kicked 1= yes, 0= no 
Stick Were u beat with stick 1= yes, 0= no 
Sharps Were u hurt with sharps 1= yes, 0= no 
Others Were u beat by other methods 1= yes, 0= no 
Others_what What other method used  
PA_No_methods Physical abuse- no. of methods 1,2,3, etc 
PA_med_Rx Physical abuse  needing medical Rx 1= yes, 0= no 
PA_mark Physical abuse causing marks in body 1= yes, 0= no 
PA_agestart Physical  abuse-  age of start 1,2,3, etc 
PA_agecontd Physical abuse-  age till which it contd 1,2,3, etc 
PA_no_yrs Physical abuse- no. of years 1,2,3, etc 
PA_agestart_cat Physical abuse- age of start- categorised 1= <5yrs, 2= 6-12 yrs, 3= 13-
18yrs 
PA_agecontd_cat Physical abuse- age till which contd -
categorised 
1= <5yrs, 2= 6-12 yrs, 3= >13yrs 
PA_no_yrs_cat Physical abuse – no. of years - categorised 1= <5yrs, 2=6-10 yrs, 3= > 11yrs 
Dirtypic Dirty picture shown 1= yes, 0= no 
Expos_their Expose their private parts 1= yes, 0= no 
Expos_urs Expose your private part 1= yes, 0= no 
Touch Touch or made u touch private parts 1= yes, 0= no 
Attempt Attempt to have any form of sexual 
intercourse 
1= yes, 0= no 
Hadsex Had any form of sexual intercourse 1= yes, 0= no 
Parent Sexual abuse by parent 1= yes, 0= no 
Sibling Sexual abuse by sibling 1= yes, 0= no 
Friend Sexual abuse by friend 1= yes, 0= no 
 Teacher Sexual abuse by teacher 1= yes, 0= no 
Unknown_person Sexual abuse by unknown person 1= yes, 0= no 
SA_others Sexual abuse by others 1= yes, 0= no 
SA_others_Who Sexual abuse by who if others  
SA_agestart Sexual abuse-  age of start 1,2,3, etc 
SA_agecontd Sexual abuse-  age till which it contd 1,2,3, etc 
SA_no_yrs Sexual abuse- no. of years 1,2,3, etc 
SA_agestart_cat Sexual abuse- age of start categorised 1= <5yrs, 2= 6-12 yrs, 3= 13-
18yrs 
SA_agecontd_cat Sexual abuse-  age till contd- categorised 1= <5yrs, 2= 6-12 yrs, 3= >13yrs 
SA_no_yrs_cat Sexual abuse- no. of years - categorised 1= <5yrs, 2=6-10 yrs, 3= > 11yrs 
tellany1 Did u tell anyone 1= yes, 0= no 
whoparent Did u tell parent 1= yes, 0= no 
whosib Did u tell sibling 1= yes, 0= no 
whofrien Did u tell friend 1= yes, 0= no 
whoothe Did u tell other person 1= yes, 0= no 
shame Past feeling- shame 1= yes, 0= no 
guilt Past feeling- guilt 1= yes, 0= no 
fear Past feeling- fear 1= yes, 0= no 
frustation Past feeling- frustation 1= yes, 0= no 
other_A Past feeling- other 1= yes, 0= no 
Other_what What other feelings  
hate Present feeling hatred 1= yes, 0= no 
anger Present feeling- Anger 1= yes, 0= no 
fear_A Present feeling- fear 1= yes, 0= no 
other_B Present feeling- other 1= yes, 0= no 
interest Little interest or pleasure 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
depress Feeling down 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
sleep Trouble falling or sleep 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
tired Feeling tired 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
eating Appetite 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
feelbad Feeling bad about yourself 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
concen Trouble in concentrating 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
mov_speak Move or speak slowly 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
dead Feel better dead 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
dscore Depression score 1,2,3, etc 
 dpresence Presence of depression 1= yes, 0=no 
dgrade Depression grading 0,1,2,3,4,5 
anxious Feeling anxiuos 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
not_stop_worry Not able to stop worrying 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
tooworry Worry too much 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
diff_relax Difficult to relax 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
restles Being restless 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
annoy Easily annoyed 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
afraid Feeling afraid 0= not at all, 1= several days, 2= 
more than half the days, 3= 
nearly every day 
ascore Anxiety score 1,2,3, etc 
apresence Presence of anxiety 1= yes, 0= no 
agrade Anxiety grade 0,1,2,3 
sui_attempt Attempt suicide 1= yes, 0= no 
sui_thoug Had suicidal thought 1= yes, 0= no 
N_present Presence of Neglect 1= yes, 0= no 
EA_present Presence of Emotional abuse 1= yes, 0= no 
PA_present Presence of Physical abuse 1= yes, 0= no 
SA_present Presence of Sexual abuse 1= yes, 0= no 
No_abuse_present No of abuse present 0,1,2,3,4 
Types_abuse_present Types of abuse present  
Presence_abuse Presence of abuse 1= yes, 0= no 
 
*88- used to code non respondents 
#99- used to code not applicable 
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